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E report this 
W Agnes Jones 

transferred to the 
chapel of the Walton Institution from the Brown- 
low Hill Infirmary, no longer used as a hospital. 
We need not remind our readers that Agnes Jones 
was one of the most brilliant pioneers for the better 
care of the sick and the infirm under the admin- 


istration of the Poor Law Authorities. At the 
request of Mr. Rathbone she went to Liverpool 
in 1865, 63 years ago. To-day, in 1928, we read 
ot an institution under the Poor Law allotting 
52 infirm and 80 mental patients to the care of 
one trained night nurse and an assistant in the 
mental ward. 

This to rs lly inadequate provision for the care 
of the sick has been followed,.as was inevitable, 
bya Si ter which is very definitely our concern. 
As an organisation we united to improve the 
nursing service and the conditions under which it 
sconducted, and it is our business to see that such 
conditions as exist to-day are changed and changed 
speedily , 


It must be borne in mind, however, that to 
improve conditions is not our only policy, and 
unless our members carry with them the same 
spirit which inspired Agnes Jones, nothing can 
prevent a repetition of these all too frequent dis- 
asters. We need to review our motives for enter- 
ing the nursing profession. Nursing the sick 
must inevitably be serious and responsible work, 
and what we have to ask ourselves is whether we 
are ready to help forward the pioneer work 
Agnes Jones wherever it may be needed. 

The College of Nursing membership is confined 
to general-trained nurses, because it considers 
that a general training is the soundest foundation 
upon which to base the nursing of the sick, but 
since its policy is to achieve a finer nursing servic», 
its obligations are extended to the care of sickness, 
regardless of the form it may take. The moment 
has arrived when we who are called upon to under- 
take in so many instances almost superhuman 
tasks, must protest as a body against this per- 
sistent understaffing of the wards of our hospitals 
and infirmaries. 
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EDITORIAL NOTES 


PUBLIC HEALTH SCHOLARSHIPS 


CONGRATULATIONS are due both to the Public 
Health Section of the College of Nursing and to 
the public-spirited donors of the scholarships being 
awarded to enable members to attend the Post- 
Graduate Week for Health Visitors in April. The 
names of the donors will be found on page 356. 
We begin to feel that pioneers in nursing education 
to-day have a great deal to encourage them. Post- 
graduate education is beginning to take root, and 
it will not be long before it will be accepted as 
essential. The awarding of scholarships is one of 
the most fruitful means to its accomplishment. 


OUR COLLEAGUES IN SOUTH AFRICA 


[ue account of the first conference of nurses 
in South Africa reported in the ‘ South African 
Nursing Journal’’ makes inspiring reading, and 
we only wish we could have been there to support 
the practical resolutions which came before the 
meetings. These clearly show that we are one 
with our colleagues in South Africa in aiming for 
the improved training of nurses in hospital, a high 
standard of efficiency for public health workers, 
and a University standard of post-graduate 
education. It is reassuring to feel that nurses in 
nearly every part of the world are united in their 
aims towards a finer service, and we congratulate 
the members of the South African Trained Nurses’ 
Association on the splendid step they have taken 
in consolidating nursing opinion in their own 
country; this will enable them to contribute more 
forcibly to the work of international co-operation. 


A GOOD SUGGESTION 

\ DELEGATE to the Conference already referred 
to above has given a delightful account of her 
impressions, She says “ We were addressed by 
several medical men, more than one of whom 
took occasion to give us words of encouragement 
and warning. We were admonished ; we must 
be more ambitious, we must be more strict in 
points of etiquette ; we must not, in developing 
skill, lose sight of that character-building which 
is the foundation of all good work, These words 
were taken in the spirit in which they were given 
and strengthened our resolves. Nevertheless, we 
look for the day when nurses are invited to open 
medical congresses and to have the opportunity 
of telling our professional brethren how high a 
standard we, in turn, demand of them.” This 
suggestion of a conference of medical men and 
nurses is an inviting one. We would not suggest, 
however, that its sole object should be the refor- 
mation of the medical profession, but rather that 
it should be designed to cement a spirit of co- 
operation and understanding between two profes- 
sions almost entirely dependent upon each other 
for their success. Nursing education and train- 


ing are undergoing radical changes, the medical 
profession is making more serious demand: upon 
nurses than ever before, and unless there jx 
complete understanding between us our services 
to the sick cannot be wholly successful. We hop. 
this suggestion may be materialised in the near 
future. 


CONGRATULATIONS! 

Tue College has received many congratulatory 
telegrams and letters from far and near on th 
favourable reception by the Privy Council! Con 
mittee of its petition for a Royal Charter. One 
of the telegrams was from the Nightingale Training 
School and another from Annie Viscountess 
Cowdray. A very practical form of thanksviving 
was a donation to the endowment fund. To the 
secretary a letter of congratulation to herself and 
to all College members from the clerical staff gave 
great pleasure. The letter was signed by each 
member of the staff and was given to Miss Kkundk 
on her return from the hearing by the Priv 
Council. There isa real interest in the well-being of 
the College and most loyal service given by every 
member of the staff, which has contributed beyond 
measure to the successful achievements of the 
College during its comparatively short careei 
The congratulations from all are most gratefull, 
acknowledged. 


“A STEADY INCREASE” 


ONE of the most important and yet difficult 
duties of any organisation is keeping an accurate 
and up-to-date record of membership entailing a 
knowledge of those who are either temporarily 01 
permanently out of touch with their association 
Communication with such members is impossibk 
as they have left the last notified address; in som« 
way, therefore, they must be traced. The Colleg 
has different methods of doing this, and one clerk 
is fully occupied in carrying out these so that 1 
may be known how many members are in postal 
communication with headquarters, how man\ 
are out of touch, how many resigned, married, 01 
deceased. At the hearing of the Petition of th 
College for a Royal Charter, the Record Chart 
proved to be of considerable interest and help to 
the Judicial Committee, especially to the Chairman, 
Lord Warrington, who studied it closely and twice 
remarked, ‘‘There is a steady increase of mem 
bership every month.’’ We refer to the value ol 
our records on this occasion that members maj 
appreciate the significance of the rule which comes 
into force on March 30, after which date the names 
of those subscribing members who have failed to 
pay their subscriptions for five years will be 
removed from the register. To pay subscriptions 
regularly is perhaps rather an irksome task, but 
is a practical way of pulling one’s weight in the 
much bigger task of nursing progress and reform 
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IMPOSTORS 


‘rLy the daily papers reported the 

ment for twenty-one months of a 

who for many years had masqueraded 

trained at Guy’s Hospital. Employed 

ursing home, she had stolen a Guy’s long 

medal and the Hospital League brooch, 

ns of which she was enabled without 

references to obtain posts repeatedly in 

homes and hospitals. We feel it is a 

reflection upon these particular institu- 

tions that no enquiries concerning this dangerous 

idventuress had come to her supposed training 

school. The record of her career is so lurid that 

ars almost unreal, but it demonstrates 

how inadequate the protection of the 

public is to-day and must be until State 

ation in this country is made compulsory. 

\ileen Sinclair,” we regret to say, is not 

ly adventuress in charge of the sick to-day, 

others could more easily be detected if 

matrons employing nurses in any capacity would 

verify their statements as to their training and 

character from the school at which they maintain 
they were trained. 


SELF-STARTERS 


beings, like motor-cars, may be 
self-starters or non-self-starters. 
may go splendidly, but what 
there is no one to wind them 
up? The difference is amusingly illustrated 
by Mr. John Drinkwater in “ Abraham Lincoln.”’ 
The early cup of coffee brought by the orderly 
indeed rouse the President from sleep, 
but one knows all along that he has been sub- 
consciously waiting for the moment to arrive, and 
that he would have wakened in any case. His 
secretary, on the other hand, would obviously 
have gone on sleeping for hours, but for Lincoln’s 
sudden shout of “‘Slaney!"’ To say that the one 
has the spirit of the pioneer and the other the 
spirit of the slave would be to exaggerate. But 
is it not almost a truism to say that among the 
‘hons we may search in vain for a pioneer ? 


HuMAN 
described as 
The “‘nons”’ 
happens if 


does 


TO CONTRIBUTORS 


Our “ Hospital Notes ’’ page this week is typical 
of what we like our contributors to bearin mind. The 
illustration of a French operating chair is inter- 
esting, because it shows a method of giving treat- 
ment under favourable conditions; the patient 
has something firm to stand on and something 
reliable to grip. There must be, in hospitals and 
nursing homes up and down the country, and 
abroad, many contrivances for simplifying the 
work of the nurse as well as treatments, possibly not 
adopted in other schools and hospitals. We should 
like to receive accounts of these, accompanied by 
photographs, and thus to make this page of the 
sreatest possible help to our readers. 
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THE DAY’S WORK 

‘How the other half lives” is a matter of 
unfailing interest; descriptions of a day’s work in 
other professions, or even in other branches of the 
same profession as our own, are always popula 
We anticipate, therefore, a cordial welcome for the 
series of articles which we propose to publish, on 
the day’s work of a ward sister, a sister-tutor, a 
private, a visiting, and a district nurse, a health 
visitor and school nurse, and a student nurse, 
concluding with days in the lives of trained nurses 
who are doing work somewhat out of the ordinary, 
including a retired matron and a research worker. 
We have already published articles on some of the 
careers open to trained nurses, and we believe that 
this new series will be equally useful in giving an 
idea of the interest and variety of choice in some 
of the many branches of our profession. We 
begin this week with ‘‘ A Matron’s Day.”’ 


SMALL-POX 


“ THE MEDICAL OFFICER " of March 17 reports 
that the smallpox epidemic in the South Shields 
area has taken an alarming turn. During the past 
fortnight four cases have had fatal results, and one 
of the victims died before he could be taken to 
hospital. Last week 22 cases were notified and a 
male casual has been admitted to Goole Poor Law 
Institution suffering from virulent smallpox. Refer- 
ring to the ease with which vaccination can be 
avoided, Dr. D. Rocyn Jones, M.O.H. for 
Monmouthshire, after reporting that 50 
a week are still being notified in the county, con- 
tinues : “You are still paying for the neglect of past 
years .. you have already spent £27,000 on this epi- 
demic and it may cost you £100,000 before every 
thing is finished.”’ In a civilised State the freedom 
of the individual should not include the right to be 
a menace to his fellow-citizens, and in respect to 
vaccination we feel that there should be a limit 
to the freedom of the individual. Failure to be 
vaccinated should carry with it a severe penalty. 


cases 


OFF-DUTY 


OwIncG to the space required for the publication 
of Examination Pass Lists, we have been com- 
pelled to hold over the ‘‘ Off-Duty”’ page this 
week. 





MISS J. INGLIS 


Miss J. Inglis, who is retiring from the matronship of 
St. Leonard’s Hospital this month, was the guest of 
honour of the Poor Law Infirmary Matrons’ Association 
at a dinner given at’ the Cowdray Club on March 10 
Miss Inglis retired from the Presidency of the Association 
last October. The president (Miss Dowbiggen), Miss 
Dodds and Miss Wamsley all testified to the very high 
standard and ideals Miss Inglis had maintained, not only 
in the training school over which she had presided for 
so many years, but in all the work she had undertaken to 
raise the standard of the nursing of the sick and the 
training of nurses. 
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THE ADVANCES OF SURGERY IN TWENTY YEARS* 


By ARTHUR COOKE, F.R.C.S., 


Surgeon to Addenbreoke’s 


Hospital. 


(Conel uded.) 


The Gall-Bladder 


© branch of surgery has changed more than 

N this. A very few years ago surgeons 

were content to remove gall-stones and 

drain the gall-bladder ; now most surgeons 
remove it when it is found to be diseased. 

\ great help in the diagnosing of diseases 
of the gall-bladder is what is known as chole- 
cystography. This means giving the patient 
some drug which makes the gall-bladder opaque. 
Such a drug is tetraiodophenolphthalein ; this 
is secreted in the bile and makes the healthy 
gall-blacder opaque in a photograph. If the 
gall-bladder does not show, it means it is not 
healthy : if it contains stones they are often, 
but not always, visible. 

An inflamed gall-bladder 
an operation which requires considerable care 
and a good light, as it is easy to do it badly. 

You may ask, How does a patient do without 
a gall-bladder? The function of the gall-bladder 
is better understood than it was, and is now 
known to be a concentrator of bile. Most people 
with diseased gall-bladders are far better with 
out them, the only question being the risk of 
operation in a fat, middle-aged woman. 


is usually removed, 


Prostatectomy 

This may appear a dull operation from the 
nursing standpoint, as the patients often look 
as if they were old enough to die anyhow, but 
it is far less dull if they do not suffer from 
urzemia. Uremic poisoning from back pressure 
on the kidneys is the greatest bugbear, and the 
way this is now avoided is by doing the operation 
in two stages whenever there is risk from 
uremia. This risk is, moreover, capable of being 
tested by the relation of the urea in the urine to 
that in the blood; this gives a factor which it 
it is high shows safety, but if it is low shows 
danger. We generally drain the bladder first, 
either by a catheter or suprapubically, until the 
factor improves, and then remove the prostrate. 
In this way the mortality should be kept down 
considerably, to, say, 10 per cent. ; it is never 
a very safe operation, because frequently the 
patients are old and infirm. 


Carcinoma of the Breast 


When we remember what an important disease 
this is, it is interesting to ask what advances 
have been made in the treatment. It is important 
to recognise that the number of deaths in a year 
from this cause is double that from appendicitis, 
and that it comes almost entirely from one sex 
and an age usually between and 60. It is 


*Notes of a lecture to the Cambridge Branch of the 
College of Nursing 


- blood-stream. 





clear that every effort ought to be made to redu: 
the mortality, both by patients, who often hide 
what they know to be abnormal, and by tho 
of us who are responsible for treatment. 

Radical operations have become much 
radical lately, and tend to pass downward: 
well as up to the axilla. The reason of the o; 
ation passing downwards to remove the deep 
fascia is a very interesting one : it depends on 
what is known as the Permeation Theory, largel 
developed by Mr. Sampson Handley. This 
theory states that fine lymphatics like spider's 
webs exist in the deep fascia, and by these lym 
phatics the cancer cells spread and deposit in 
the bones of the spine, pelvis or femurs. ( 
tain it is that these spreads occur, but it 
always assumed before that they spread by 
Now if we know they spread 
the deep fascia we can remove it, and stop t! 
line of spread if we operate early enough. 

The addition of doses of X-rays to ou: 
of remedies only dates back a dozen years 0 
and we believe that after operation much may be 
done by applications at intervals, Some ope 
ators favour radium, but so far opinions a1 
rather divided. Most of the more advanced 
cases do not pass the three-year limit, but in 
early cases the number of patients who reach 
the five- or seven-year limit is increasing evei 
year, and when they pass the seven-year limit 
without obvious recurrence they are reaching 

period of moderate safety. 


Anaesthetics 


[ should be ungrateful if I did not mention 
the great improvements in anesthetics. Not only 
is the ordinary anesthetic of ether or ether and 
chloroform given very much better than it used 

be, but we have a variety of anzsthetics al 
our command. 

Gas and oxygen can be kept going for one or 
two hours, and is free from the risk of causing 
bronchitis, which ether is not when the patient 
has a cold. Intratracheal anzsthetics of gas, 
ether, and oxygen are given by means of pump- 
ing the mixture by an electric pump into the 
trachea through a catheter passed between the 
vocal cords. Then rectal ether is an important 
method when a measured quantity of ether is 
mixed with olive oil and passed into the rectum 
about an hour before operation, It is not very 
easy to manage, and may irritate the rectum, but 
it is very valuable for mouth and head cases and 
some chest cases. 

For operations below the costal margin, spinal 
anesthesia is most valuable, especially im cases 
with bronchitis or weak hearts, or likeh to 
vomit, as in intestinal obstruction, The spinal 
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The Advances of Surgery— Contd. 

needle need not hurt the patient perceptibly if 
the track is prepared by novocain, and many 
patients have assured me that the only prick or 
pain they felt was the preparatory hypodermic 
of novocain. 

Much might be said of the value of local an- 
but patients do not readily take to 
them this country, as they would rather be 
unconscious during the operation. I think they 
are right, but in special cases “local” is very 
and its scope is widening. It takes 
more time, and as English surgery is not slow, 
that is a reason against it. On the Continent 
it is much more popular for thyroids and appen- 
dices, and quite large operations for resecting 
ribs may be done under it, but this may be 
largely because the surgeons are more skilled 
in this work and the patients trust them more 


easil\ 


esthe tic 


valuable, 


are certain operations which are but 
een at a provincial hospital of this size, 
ise but few cases present themselves in an 
area of this size, I refer to removal of the 
spleen and bone-grafting. 
There are certain types of anemia known as 
splenic anemia or Banti’s disease, in which the 
spleen enlarges and is thought to be the destroyer 
if blood cells. In these cases, which generally 
begin with heematemesis, removal of the spleen 
arrests the disease and in some cases produces 
, cure. It is rather a formidable operation, as 
the spleen is large and has many veins, and the 
patient is already weak and anemic ; but if the 
shock can be survived, the result is usually good. 
Bone-grafting operations are well known in 
the repair of mutilating gunshot wounds, and 
many pensioners now have noses and jaws whose 
profiles were very imperfect before. One class 
of bone-graft is an important one in tubercular 
disease of the spine. It aims in fixing the spinous 
processes in the tubercular region, so as to pre- 
vent the usual deformity of Pott’s disease and 





to help to support the weight of the body. This 
is accomplished by making a cut down into the 
spines, 1.e., splitting them and inserting a plate 
of bone obtained from the patient’s tibia. The 
results are good on the whole, but rest must be 
given for the tubercular focus to subside. 


The general improvement of X-ray work has 
made it more often possible to visualise some 
change in the soft tissues, but on the whole these 
only show up to any great value in the chest, 
where fluid or disease of the lungs shows up 
inside the thorax. The only danger in X-rays 
is that they give so much help that we may be 
inclined to depend on them too much, and neglect 
much that we ought to find out by other methods. 


Treatment 


The main changes in treatment may be briefly 
summed up as improvements in operative work, 
both in the scope of the work and in the safety 
of carrying it out. There is much to be said 
about theatre work to show that its improve- 
ments depend greatly on the co-operation of the 
nursing and medical professions, So highly 
skilled have theatre sisters become that I often 
say they could do the operation if the surgeon 
were not there. The surroundings of theatre 
work have improved its standard, but the most 
important thing is that the sisters and nurses 
take an intelligent interest in what is being done. 
It is this atmosphere which makes the surgeon 
do his best work. Further, if he can rely on 
good after-nursing he has not much to fear from 
shock or complications. 

As for details in change, one I would point 
to is the increased use of spirit and saline in- 
stead of any antiseptic solutions of the mercurial 
type. Keeping gloves intact is another impor- 
tant detail for safety. A very important change 
is the use of catgut instead of silk ; it is one of 
the changes for which the War is largelv 
responsible, 


THE FORGOTTEN SWAB 


In the ‘‘ British Medical Journal” of Jan. 21 
Dr. H. Roland Segar, medical superintendent 
of Wellhouse Hospital, Barnet, records two cases 
of operations necessitated by swabs left accidentally 
in the abdomen during a previous operation. 
Both, he says, were acute emergencies, both 
swabs were very large, and neither was provided 
with a tape. He adds: “ There may be a great 
deal in favour of the method of incorporating 
every swab a small disc of lead, and a routine 
X+tay examination of every abdomen before 
the patient’s discharge. It is conceivable that 
in the case of a small swab the patient may be 


fortunate enought to pass it per anum.” An 
excellent method of checking swabs was described 
in “‘ The Nursing Times ’’ (May 14, 1927) in an 
account of the theatres at Liverpool Royal In- 
firmary. On a stand are 10 hooks. The swabs 
(or dabs) are made up in bundles of 10; “ as each 
is taken from the tin it is counted, checked, and 
written up on a blackboard in white chalk. As 
the dabs are finished with, they are placed on 
the 10 hooks, and again as each 10 is completed, 
they are counted, checked and tied up. The used 
bundle is then hung on a hook higher up on the 
stand, and the white chalk mark on the board 
is struck through with yellow chalk.”’ 
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THE DAY’S WORK 


1. A MATRON’S DAY 


By ELIzABETH COCKAYNE, 
HAT innumerable thoughts this title 
suggests! They will vary according to 
institutional experience, but few who have 

not held the position have any idea of the range 

of subjects on which a matron is approached in 
the course of one day. 

She usually begins by receiving the report from 
the Night Sister, satisfying herself that the 
treatment of the patients and general conduct of 
the hospital has maintained a high standard. 
Interviews with the administrators follow. First 
comes the Assistant Matron, with whom are 
discussed the domestics and charwomen, the 
work of the linen-room for the day, and any 
urgent replies required to the morning’s corre- 
spondence. Then follows Home Sister, who 
reports on the sick staff, and with whom arrange- 
ments are made for receiving new nurses and the 
changing of nurses’ rooms. Sister Tutor now sees 
Matron, and tells of her lectures for the day, and, 
more often than not, Matron has a mental vision 
of a ward with a list of operations and two nurses 
for lecture at the same time. 

It is now 9 a.m., and the office is open to 
and nurses. Breakages and other mis- 
doings are reported. Late passes are granted; 
various requisitions are signed. 

At 9.45 a.m., Matron the Sister House- 
keeper, discusses the food for the patients and 
staff, and signs the diet-sheets and orders for 
tradesmen for the following twenty-four hours. 

Before 10.15, when she interviews the Secretary , 
she collects the mass of things that have come to 
her notice with regard to the Works Department 
and porters. Points of administration and details 
of the morning's correspondence are discussed 
with the Secretary. 

Now comes the general round of the hospital, 
beginning with the sick staff, then the basements, 
staff dining-rooms, kitchen; then wards and 
patients. This contact with the patients, and 
the necessary cheery word to each of them, is the 
most wonderful part of the matron’s day. She 
hears from the ward sister of the various symptoms 
and, in spite of much sadness and the depressing 
prospects of various sufferers, her experience 
helps her to find for the patients a consoling, yet 
cheery, thought. 

One o'clock comes all too quickly. At this 
hour, Matron must be in the sisters’ dining-room 
for lunch. To prevent hospital affairs from 
creeping into the conversation she must keep 
abreast of the times, and try to interest her staff 
in daily events—new music, books, and plays, 
Parliamentary news, foreign events. 

At 2 p.m. she is in her office again to receive 
the staff for urgent matters, and 2.15 is the time 
for interviewing intending probationers or those 
requiring information on nursing subjects. 


sisters 


sees 


Matron, 





West London Hospital. 

The afternoon work varies from day to day 
There may be a committee to attend, or some of 
the authorities may wish to go over the hospital 
Callers who will see no one but Matron ar 
interviewed in the afternoons. They may by 
making enquiries about patients, offering theiy 
help to the hospital in sundry ways, or asking for 
patterns of patients’ garments. The afternoon 
too, is the only time for detailed rounds of thy 
various outside departments—the Nurses’ Home 
the X-Ray, Outpatient, V.D., Massage and 
Electrical departments. The hospital linen js 
another matter which calls for her attention ip 
the afternoon. Repairs and exchanges, on th 
most economic lines, are made at regula 
intervals. 

At tea-time, she tries to relax for a while, to 
read the daily paper, and so absorb a different 
atmosphere. She must keep up-to-date with 
outside affairs, otherwise, when she goes out 
her only topic of conversation is the hospital! and 
its trials, and the result of this would be that he: 
circle of friends would gradually become smaller 
and smaller. 

In the early evening, she does part of the ward 
round, and this is the opportunity for seeing how 
the nursing in her hospital is really being done 
The patient’s washing and general comforts ar 
being attended to; she sees whether the work is 
orderly, or whether, for example, the bath-room 
and kitchen are untidy. There is also the 
opportunity of taking the report from a nurse, 
and finding out whether she understands th 
diseases and symptoms of her patients, thus 
connecting the theory and practice of nursing. 
made for the 
following day. Nurses’ days off are recorded 
they are relieved if necessary ; the various changes 
of staff are directed ; any remaining correspondence 
is dealt with. After supper, reports are received 
from the various departments. Prayers for the 
staff come next, in the Hospital Chapel, and then 
Matron gives the report for the day to the Night 
Sister. 

When Matron is on duty, this is the time for 
thinking. The telephone is not quite so persistent 
as during the day, and she can concentrate, with 
a minimum of interruption. The general develop- 
ment and improvement of the hospital will occupy 
her mind. Perhaps some outside social event 
requires her organisation; or some change ™ 
policy with regard to her staff; the arrangemen! 
of lecture-times for nurses may have to be changed 
so as to allow the minimum of inconvenience 
the wards, while the minds of the nurses are m4 
receptive condition. 

Yes! A busy day indeed, but generally a very 
happy one. 


Arrangements must now be 
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BUSINESS TALKS WITH NURSES 


By THE COLLEGE OF NURSING ACCOUNTANT. 


2.—INCOME TAX 


Moreover, alterations may be made in each 
successive Finance Act, so that particulars 
given at any time may soon need revision. In 
3 short article it is not possible to do more than 
touch the fringe ; I will therefore attempt only 
to deal with the case of the single woman. 
Any earned income of over £162 per annum, 
or an unearned income of over £135 per annum 
(ignoring any allowances there may be for depen- 
dants or life insurance) is assessable to income 
tax, It is no excuse to say that you have not 
received a form for your return, for everyone 
is assumed to know the law, and the onus is on 
the taxpayer to make the return. 
The present rate of income tax is 4s. in the Z, 
but only 2s. in the £ is payable on the first £225 
of assessable income. The following is a simple 


T ‘io is a somewhat complicated subject. 


Income (earned) £480 


. (allowance on 


earned income.) £80 
Personal allowance £135 


| Css 


Assessable income 


(@ 2s. in the £ 
1) (@) 4s. in the £ 


Tax payable 30 : :0 
Where an income is partly earned and partly 
mearned, if income tax has already been deduc- 
ted at the full rate from the unearned portion (de- 
rived, sav, from interest on War Loan, or divi- 
dends on shares) and if the total income is not 
large enough to be assessable at the full rate, 
he taxpayer may reclaim any amount overpaid. 
Note the following example 
Income, earned 
do. unearned and tax 
deducted at full rate 
at source 


£240 


£100 


Total income £340 
of earned income £40 
Personal allowance £135 


1 
it) 


£175 


Assessable income £165 
£165 (@ 2s, in the £ - £16 :10 :0 
But tax at the full rate has 

already been deducted from 

£100 unearned income. 


Tax 4s. on £100 £20: 0:0 


The taxpayer can therefore claim £3 10s. 
from the Inland Revenue. This is done by 
applying for the appropriate form and filling :t 
in, attaching all the counterfoils of dividend 
warrants covering the period for which the claim 
is made. These counterfoils should always be 
carefully preserved, as they are vouchers for 
purposes of repayment of tax. 

The question of emoluments, such as board 
and lodging and laundry allowances, may be of 
interest to nurses. As a general rule these are 
assessable to tax and should be added to the 
income, but it has been decided that in cases 
where such emoluments are received as part of 
the remuneration and the actual salary agreed on 
is exclusive of the value of such services, no 
liability is considered to arise in respect of these, 
though a money payment in their place would 
be assessable. 

This concession applies in the case of man) 
nurses. 

Recently, cases have come to my notice of 
matrons assessed under Schedule A (property 
tax) on that portion of the premises of a nursing 
establishment occupied by them. In one case 
at least the assessment has been discharged by 
the Inland Revenue, and another case is still 
under consideration. (We understand that a 
second case has now been satisfactorily settled. 
Ep., “ N.T.”) It would certainly seem that 
as the duties of a matron demand her resi- 
dence on the premises and she has no power to 
sub-let such portion of the premises, she should 
not be assessable to tax under this schedule. 

Nurses who are doing district work can obtain 
allowances for wear and tear of uniform, and 
for a bicycle when one is used. A generally 
accepted rule about travelling expenses is that 
while one is not allowed to deduct the cost of 
getting to one’s work, if the work necessitates 
further travelling the additional expense will be 
allowed. The views of inspectors ‘in different 
districts vary, but they are usually reasonable 
in such matters. 

Allowances are made for life assurance 
premiums and for allowances made to depend- 
ants in certain circumstances. Full particulars 
of these allowances are sent with every form, 
and if you are in a position to claim anv of them, 
the particulars asked for should be filled in. 

It should be noted that payments made in 
respect of superannuation contributions are 
allowed as a deduction for income tax purposes, 
provided that the superannuation scheme be ap- 
proved by the authorities. This should be an 
inducement to nurses to join a recognised and 
approved superannuation scheme. 

Any voluntary allowance (for example, ene 


Vacancies for Sister Tutors—see our Small Advertisements. 
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Business Talks—C onid. 
made by a father to his daughter) is naturally 
not to be included in the daughter’s return ; she 
is not assessable on this because her father would 
already have paid tax on it. Casual profits of a 
non-recurring nature are not assessable, For in- 
“lance, a nurse might, once in a while, earn a 
small addition to her income by doing some work 
outside the scope of her usual duties. For 
example, she might do a piece of fancy needle- 
work for payment. Provided that this kind of 
work does not form a regular part of her 
occupation, the profit derived from it is not 
assessable, but if it became a regular source 
of income it would be assessable. 

Capital profits are generally not assessable. If 
vou hold shares, and after a time sell them at a 
profit, such profit need not be returned as part 


or vour mcome., 


{ 
| 
| 





An important thing to remember is that on 
the official return all income must be entered 
gross, You may not deduct your own allowances: 
the Inland Revenue officials will do this. AlJ 
income received from dividends or interest from 
which tax has been deducted must be entered on 
the form at the amount which would have been 
received if tax had not been deducted. This 
is important, and if it is not done properly, com- 
plications follow. I have had a fairly wide 
experience of Inland Revenue authorities, and 
have always found them most courteous and help- 
ful, provided they are approached in a reasonable 
manner. If people would only fill in their forms 
correctly, and sign them according to the in- 
structions given, a great deal of time and 
unnecessary work would be saved. 

The first article (“Cheques and Correspon 
dence”) appeared in the “ N.T.” of February 25, 


MEDICAL NOTES 


Syphilis in Children 


Syphilis exacts its toll among the children who 
are born with the disease, and those who survive 
the first few years of life are subject to serious 
involvement of the eye, ear, and central nervous 
system, and to other organic changes. As a 


cause of eye trouble, syphilis is fairly common. It * 


has been reported that about one case of eye 
disease in every 200 is the result of congenital 
syphilis. Deafness, a common symptom of late 
congenital syphilis, in infancy results in deaf- 
mutism. While no adequate surveys have been 
made as to the amount of deaf-mutism caused by 
syphilis, it may be said without doubt that too 
many cases are the result of congenital syphilis. 
The relation of syphilis to feeble-mindedness 
presents a question that is not easily answered. 
It is obviously true that a certain number of 
congenital syphilities are feeble-minded because 
of the destructive lesions, or failure of development 
of the brain due to congenital syphilis. However, 
a congenital syphilitic may have a co-existent 
feeble-mindedness which is hereditary—that is, 
due to the presence of feeble-mindedness in the 
family. Most feeble-minded children are not 
syphilitic, and most congenital syphilitics are not 
mentally retarded.—The “ Wofld’s Health.” 


Prevention and Treatment of Goitre 


Dr. E. H. M. Milligan, M.O.H. for Glossop, gives 
an account of the general preventive measures 
taken in his district in maternity and child welfare 
and school medical work. He makes a practice of 
recommending: (a) a special ‘diet containing 
vitamins and cod-liver oil (which contains iodine 
in minute quantities); (b) cleanliness of habits; 
(c) fresh air and sunshine, and (d) removal of focal 
infections Leaflets for expectant mothers, infants, 
toddlers, and school children containing these 


recommendations are distributed. A leaflet issued 
to the parents of children attending school points 
out that during the period of growth good fresh 
food with a large proportion of fats and vitamins 
is necessary, especially for pale, flabby, and rickety 
children. It enumerates, as foods containing these 
vitamins or essentials for growth and health, brown 
bread, eggs, oils (especially cod-liver oil), milk, 
butter, liver, beef, suet and dripping, wholemeal, 
fresh vegetables, especially green vegetables, such 
as cabbage, watercress, salads, potatoes, apples, 
oranges. It adds that salads and fruit are very 
good after meals, as they help to cleanse the mouth 
and preserve the teeth, and that of all foods, milk 
is the most necessary for a growing child 

Dr. Milligan states that there is certainly some 
decrease in the incidence of goitre in Glossop, 
where, besides giving advice on these lines, they 
search for goitre in the early stages and administer 
iodine in suitable cases. Iodine, however, does not 
suit every case, and in one part of the town with 
a lead-soluble water supply the administration ot 
iodine appears to have no effect whatever. “ The 
causation of goitre is evidently complicated by a 
variety of factors. Perhaps a deficient dict 
associated with lack of sunshine may be among 
such factors.” 


Flatulence 


In answer to a request for advice on the treat 
ment of gastric and intestinal flatulence, Dr. 
I. V. Yoffa of Victoria, Australia, states in the 
‘British Medical Journal” that an effective 
remedy is bismuth salicylate gr. x and salol gt 
ij, in a cachet. ‘‘ Three such doses, at hourly 
intervals, will check the attack, and the taking 
of a cachet daily on rising will prevent recurrence 
An occasional laxative is necessary to counteract 
the constipating action of the bismuth.” 
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HOSPITAL NOTES 


Beaufort House Nursing Home, Ealing 


iS up-to-date nursing home is giving the injection 


tment of varicose veins, and uses for this purpose 


pecial French operating table on which the patient 
rasping a rail during the slight pain of injection. 


antage of this simple 
f treatment is that 
s can continue work 
not have to lie up. 
Home is in two pleas- 
erful houses in a quiet 
Medical, surgical and 
ty cases are taken; 
fees are from £7 to £14, 
ing to the size and 
of the patients’ 
which number fifteen 
most comfortable, 
pretty old furniture. 
The large gardens are much 
enjoyed in warm weather. 
There are very few rules, and 
visitors are allowed whenever 
possible. After early tea at 7, 
patients are not disturbed 
for washing unless they wish; 
breakfast is at 8.30, after 
which the routine work is 
one. Maternity cases, be- 
tween 50 and 60 a year, come 
from India, Ceylon and else- 
where, as well as from the 
neighbourhood. Each mother 
and baby have entirely sep- 
arate utensils, which are kept 
nthe room. The fourteen 
members of the nursing 
staff are all fully trained. 
The Home is in charge of 
Miss Beatrice Tabuteau, 
S.R.N 1 member of the 
College of Nursing, who 
trained under Miss Margaret 
Huxle at Sir Patrick 
Dun's Hospital, Dublin, 
where she was afterwards 
sister. She took her mid- 
wifery training at the 
Rotunda Hospital and her 
C.M.B. examination in Eng- 
land, massage training at the 
West End Hospital for 
Nervous Diseases, and fever 
training in Ireland. She also 
holds certificates from the 


} Kensington, Fulham and Chelsea General Hospital 

| This hospital has just been affiliated with the Royal 
Northern Hospital, and is now a recognised training 
school. Mrs. Morton, a travelling sister-tutor, and the 
two resident medical officers lecture and coach. At 
present there are 19 beds; 
the number is to be increased 
to 112. Plans have been 
drawn up for a new hospi- 
tal, to be built as soon as 
possible. Miss Witham, the 
former matron, left last year. 
Her place was taken by Mrs. 
Greenwell, a member of the 
College of Nursing, who was 
trained at the Women’s Hos- 
pital, Birmingham, and at the 
West Cumberland Infirmary, 
Whitehaven. After private 
nursing in London she went to 
the West Cornwall Hospital, 
Redruth (one of the first 
hospitals to arrange affili- 
ated training), where she 
spent 17 years as ward 
sister and matron, before 
leaving to open a nursing 

home at Ramsgate. 

Royal Victoria Hospital, 
Folkestone 


On March 7, when the 
major operating theatre was 
officially declared open, Sir 
Leslie Probyn, K.C.M.G., 
chairman of the committee 
of management, performed 
the ceremony and presented 
to the theatre sister a golden 
key in the form of a brooch, 
the gift of Mr. W. W 
Linington, senior surgeon. 
The new theatre, one of the 
most-up-to-date in the coun- 
try, has special electric stoves 
which not only heat, but 
purify the air. The table, 
described as the “ surgeon’s 
ideal ’’’ (the generous gift of 
Mrs. L. J. Elwin) is moved 
to any height by means of an 
oil pump and can be swung 
from a horizontal position to 
any angle. The scialytic 
light (3,000 c.p.) enables the 


Metropolitan Technical BEAugORT House, EALING : CHAIR USED FOR surgeon to view his patient 


Schoc 


the Rotunda and 


National Hospital for Consumption, Co. Wicklow, 
n the staff of the Cavendish Co-operation 


London Lock Hospital 


rmed that by the invitation of the Board of 
t of the London Lock Hospital, the Minister 
‘is appointed a committee (Sir John Eldon 
rman, Dr. John Fawcett, and Mrs. H. J. 


Dublin. She was INJECTION TREATMENT OF VARICOSE VEINS. without shadow. 


King Edward’s Hospital Fund for London announce 
that hospitals within eleven miles from St. Paul’s wishing 
to share in its annual distribution should apply before 
March 31. Convalescent homes within the same area 
and those outside taking a large proportion of London 
patients may also send in applications. 


East Peckham N.A. has built, by public subscription, 
a comfortable five-roomed cottage for its district nurse 


quire into the management, administration (Miss Beavan) in a cosy position near the Pound, on land 
£ 4} . ‘ swe Cz > p A : I _ paws _— > ° 
i the hospital, with special reference to the | 8iven by Capt. E. P. Martin. Nurse Beavan was formerly 
accommodated at the Almshouses, and the new cottage 
seems an appropriate expression of the village’s appre- 
ciation of her work. 


‘ the medical treatment of the patients 

ision made for the moral, social and 

of the inmates. The secretary of the 

W. de B. Herbert, barrister-at-law, Greenwich Guardians are to reduce the working week 

emple, E.C.4._ The proceedings will be of their nurses in the Greenwich and Deptford Hospital 
from fifty-four to forty-eight hours. 
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THE STATE EXAMINATION: MENTAL 


ANSWERS ARRANGED BY THE SISTER TUTORS’ 


SECTION, COLLEGE OF NURSING 


(Concluded ) 


Morning Paper 
(Only five questions to be answered.) 


What are the distinguishing. mental and bodily signs 
f acute mania and delirium ? 


Intense restlessness, excitement, gesticulations, and 
iten frenzied impulses. Speech is incoherent; the patient 
will sit up in bed chattering, often noisily, and swaying 
about. There is complete Icss of memory, marked 
clouding of consciousness, mistaken sense of identity, 
failure of concentration, and inability to attend to personal 
needs. Food is refused. Hallucinations, visual and 
aural, are present, but these are fleeting in character. 
Illusions are common. 


Bodily signs are :—Great loss of weight, pinched face, 
rapid and feeble pulse, slight pyrexia, dirty mouth, furred 
tongue, constipation, probably retention of urine. There 
are facial, lingual, and digital tremors, pronounced in- 
somnia, failing strength, exhaustion. 


What do you understand by manual, chemical and 
mechanical restraint? Discuss the advantages and dis- 
udvantages of each, and give examples of the types of case 
n which one or other of them might be employed. 

Manual restraint is the physical force used to overcome 
a sudden and unexpected attack of extreme violence. 
An advantage at the time is that it may be the means 
of preventing serious injury to both the person attacked 
ind the patient. It is disadvantageous in that it lessens 
considerably the friendly relations between nurse and 
patient, and may actually retard recovery. Some injury 
may (but should not) occur, such as bruising, or a broken 
bone. If pcssible, it should never be made use of unless 
there is sufficient help at hand to render it effective with- 
out being dangerous. It may be necessary in an acute 
homicidal attack due to hallucinations. 


Chemical restraint is the quieting of a patient by means 
of sedative drugs, such as morphia, hyoscine, sulphonal. 
[hese may be given with advantage to ensure rest of 
mind and body where insomnia is profound. There are 
two important disadvantages : a drug habit may readily 
be contracted which may prove very difficult to break; 
if drugs are used for any length of time there is danger 
of damage to nerve cells. Drugs may be given in cases 
of acute delirious mania, delirium tremens, and acute 
agitated melancholia. 


Mechanical restraint is the restriction of bodily move- 
ments by any appliance whatever— sheet, bandage, towel, 
Strait-waistccat, strap or pack. It may be an advantage 
in preventing the patient from doing serious bodily harm 
to himself, if dcminated by the desire to end life by self- 
mutilation, It is disadvantageous in that it may tend 
to irritate and excite the patient, and also to chafe the 
skin. It may be used in certain surgical cases, where 
the restraining of movements would facilitate the healing 
of a wound, with scme delusional patients and in homi- 
cidal furor such as may occur in epilepsy. 


Other Questions 


Other questions were :—A patient slips off a chair, 
ipparently uncons What may have happened ?—In 
what emergencies is artificial vespivation used? Describe 
me recognised method in detatl_—What measures would 
you adopt to prevent an outbreak of dysentery in a mental 
hospital ?— What skin-eruptions have you seen in a mental 
hospital ward? D.scuss the importance of each—What 
the coverings of the brain? Enumerate them from 
within outwards, giving their structural functions. What 
structures ave severed from before backwards in a case of 
severe cut throat ?>— Describe a case of paranoia from its 
onset.—Describe the different varieties of stupor. 


ous 


are 


Afternoon Paper 
(Only five questions to be answered) 


If you knew a patient to be suicidal, what precautio, 
would you take ? 


A known suicidal patient must not be allowed out of 
sight, day or night, by the nurse in charge, but the super- 
vision must be exercised with such tact that the patient 
does not feel unduly hampered. Recreation and employ 
ment should be arranged, bearing in mind the particular 
tendency; e.g., a patient with a tendency toward drowning 
would not be taken near a river or a pond. All 
suicidal patients are better kept on a ground floor 
Particular attention is required to see that poisons and 
cutting instruments are under lock and key. In the 
case of a private patient, the bedroom being upstairs 
I would see that the window was fixed so as to open only 
a certain distance at the bottom and that the patient 
did not secrete any articles in the bed which might be 
used for self-injury, e.g., food could be cut up before being 
served; if ordinary table implements were permitted, the 
patient should be provided with a blunt knife. 

How would you nurse a case of melancholia, and wha! 
ave the common bodily changes that occur in this disease 


A patient suffering from melancholia must rest in bed, it 
possible in the open air, unless this causes toc great agitation 
A daily bath should be taken for cleansing and soothing 
the bowels need careful regulation. Liberal, nourishing 
and easily-digested food should be given. A warm bath 
and warm drink, taken late in the evening, will induc: 
sleep. Observation, day and night, will be necessary 
as all melancholiacs have suicidal tendencies. When the 
patient has acquired the habit of resting a little, she may 
be allowed to get up, and occupation of a light nature 
requiring little mental effort, may be provided. Exer- 
cise in the open air should be taken daily. She must 
be prevented, as far as possible, from talking about 
herself, and encouraged in cheerful conversation. Later 
entertainments such as dances and short concerts may be 
attended, and any outdoor games that do not caus 
fatigue may be played. 

Bodily Changes:—The skin is pale, muddy and 
sallow. Constipation is present with indigestion, foul 
breath, loss of flesh, insomnia, subnormal temperature 
flabby muscles, anaemia; amenorrhoea (in women) 

Other Questions 

The other questions were :—What would you d 
the following emergencies, pending the arrival of the doctor :— 
(a) morphia poisoning, (b) severe epistaxis, (c) severed 
palmar artery ?—How would you nurse an old patient 
suffering from a fractured femur ? What complicat:ons 
may occur 2—How would you, as a nurse, act im reg 
to delusions expressed by patients ?—Describe the onset 
and course of a severe case of measles. What are the mo 
common complications ?—How are bed-sores caused 
What steps would you take to prevent them, and how would 


you treat them ?— How would you receive a mental patien 
into hospital? If night nurse in charge of the case, what 
points would you note and report ?—What may prevent 
a mental patient from sleeping? How can a nurse 

a patient to obtain sleep ?—How would you nurse a case 
of senile dementia? What special risks would you gu urd 
against ? 

Nurses and health visitors interested in the cal 
cripples should note that a most useful list of hos; 
schools and convalescent homes is included in the anni 
report of the Central Committee for the Care of Crip} 
issued from Carnegie House, 117, Piccadilly, Londo! 
W.1. 
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GENERAL 


ISS E. M. MUSSON, R.R.C., C.B.E., the chairman, 
presided over the ordinary monthly meeting 
held on March 16 at the offices of the Council, 
rtland Place, London, W. 


Hastings Isolation Hospital and the Irish Nursing Couneil 
In connection with the recognition of the Hastings 
gh Isolation Hospital as a training school for fever 
: c following resolution has been communicated 
Registrar of the Joint Nursing and Midwives 
Northern Ireland :—‘‘ That the Joint Council is 
rdial agreement with the General Nursing Council of 
1d and Wales in the view that a sufficient daily 
number of patients in a hospital, irrespective of 
minal bed accommodation is essential for the 
ition of such hospital as a training school for any 
f nurses, and they regard the minimum daily average 
required by the General Nursing Council, of 45 
nts for a general hospital and 35 for a fever hospital 
per and reasonable.” 
Examiner’s Expenses 
the absence of Dr. Fawcett, chairman, Miss Hogg 
| the adoption of the report of the Finance Com- 
which recommended that £5,500 be allowed for 
ners’ claims and expenses in connection with the 
iary examinations. This was agreed to 


Reciprocity with Natal 


iving considered a letter from the Secretary of the 
il Medical Council, the Registration Committee 
mmended ‘ That the General Nursing Council for 
nd and Wales agrees to accept for registration by 
ocity : (1) Nurses trained in a general hospital and 
stered by examination on the General Part of the 
gister of Nurses of the Natal Medical Council. (2) 
rses trained in England and Wales in a general hospital 
ved by the General Nursing Council for England 
Wales and registered on the General Part of the 
‘egister of Nurses of the Natal Medical Council; on 
nderstanding that nurses registered by examination 
is ‘ Intermediate ’ nurses on the General Part of the 
of the General Nursing Council for England 
| Wales will be accepted for registration by the Natal 
il Council and, further, that applications from 
xisting ’ nurses will be considered on their respective 
athe 


} t 


gister 


recommendation was agreed to. 
Progress of Registration 


\pplications approved for registration now number 
60,119. Of that number 52,340 were admitted without 
examination, 7,772 by examination, and 7 by reciprocity. 
in addition a considerable number of nurses were ordered 
admitted to the registers as a result of the recent 
xaminations 


to be 


Hospitals Reeognised 


ihill Hospital, Edgware (Hendon Union) was 
| as a complete training school for a period of 


STATE EXAMINATION PASS 


London General Hospitals 


Bolingbroke.—Killick, E.V.; Turnbull, E. 

Charing Cross.—Frow, L. M.; Larthe de Langladure, 
M. A Morris, W. H. E. 

(suy’s.—Blake, P. E.; Carey, M. L.; Fraser, A. M.; 
Gethen, E. G.; Major-Lucas, H. M. M.; Mitchell, D 

n, M. L.; Nuttall, M.; Payne, A. R.; Peyton- 
jones, G. G.; Roberts, O.; Speedy, D. K.; Verney 
Webb, H. M.; Winsor, C.; Wood, J. B. 

Hampstead Gen.—Francis, O. I.; Maben, K. A. 

King’s College.—Ashby, W. M.; Aspden, D.; Chambers, 
j.H m hivers, M.I.; Dales, D.; Gundry, M.; Hunney- 
bal, V. D.; Jackson, A. S.; Jennison, M. C. H.; 

t, E. W.; Kelleher, K.; Potter, S. E.; Stagg, 
Woodall, L. 
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NURSING COUNCIL FOR ENGLAND AND WALES 


one year from March 16, 1928, and Ipswich Isolation 
Hospital was recognised as a complete training school for 
fever nurses, having hitherto enjoyed provisional recog- 
nition. 

The February State Examinations 


The Education and Examination Committee reported 
that both preliminary and final State examinations were 
held in February. The results are dealt with elsewhere 


The February Final Examination 


Of the 1182 candidates for the General part of the regis 
ter who took the whole of the Final Examination in 
February 930 passed and 252 failed, the percentage of 
failures being 21.3 as compared with 29.6 in October— 
a welcome decrease of 8.3. As regards the 186 nurses 
who sat for part of the examination, 96 passed and 90 
failed, the failure percentage being 48.3 as against 37 in 
October—a serious rise in failures of 11.3 per cent. Of 
the 16 mental nurses who sat for the whole examination 
14 passed, and the failure percentage was only 12 as 
compared with 18.4 last time, but all the four nurses who 
entered for part of the examination failed. Sick Children’s 
nurses did badly. Of the 52 who sat for the whole exam- 
ination only 21 passed, the failure percentage being 59.6 
as compared with 29.3 in October—more than double 
Seven of the 15 nurses who sat for part of the examination 
failed, making the percentage of failures 46.6 as against 
40 five months ago. Curiously, the success of the 126 
fever nurses who sat was precisely the same as it was in 
October, 104 having passed and 22 failed, the percentage 
of failures being 17.4 on both occasions. As regards 
entries for part of the examination two out of eight failed. 
Only one of the two male nurses candidates passed. With 
the exception of Sick Children’s nurses the results are 
quite satisfactory. 

The Oitfice 


Between January 30 and February 25, 9,451 letters 
were received and dispatched by the office, where, during 
that period, 110 interviews were granted and 130 permits 
issued for the State uniform. The offices of the Council 
will be closed for the Easter holidays from mid-day on 
Thursday, April 5, till the morning of April 10. Miss 
Catherine Clement, S.R.N., R.S.C.N., who was appointed 
a financial clerk in the examinations department in 
December, 1926, has resigned. 


State Uniform Makers 


The following additional firms have been approved to 
make the State registered uniform for nurses :—Colloa, 
11, Ludgate Hill, London, E.C.4; Hill, Carter & Co., Ltd., 
14-23, Union Street, North Shields; Hoskins & Co., 53, 
Gold Street, Northampton; McDowell, E., 10, Merlin 
Grove, Lower Grange, Bradford. 

After dealing with applications for registration iv 
camera, the Council adjourned till Friday, April 20. 





LIST: ENGLAND AND WALES 


Foster, E. M.: 


King Edward Mem., Ealing.—Beans, C.; 
Reed, L.; Williams, O. 

London Homoeopathie.—Baker, C. M. I.; 
Taylor, R. 

London.—Burbury, E. 
Colls, D.; Dillistone, F. 


Owens, L. M.;: 


(née Percival); Card, W. S.; 
C.; Goldup, K. A.; Hudson, 
M.; Kitchener, E. M.; Lane, C. M.; Malson, C. V.: 
Phillips, G. M.; Price, D. E.; Robertson, W. D.; 
Southerden, M.; Topel, M. G. H. 
y, R. B.; Robinson, E. M. 
London Temperanee.—O Brien, M. 
Metropolitan.—Cummings, V. A. M.; Riddles, M. E. 
Middlesex.— Davies, E.M.; Dicken, M. E.; Higgins, E. M.; 
Leechman, D. E.; Payne, A. G.; Ridler, L. M.; 
Wood, B. H. 
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STATE EXAMINATION PASS LIST: ENGLAND AND WALES—Continued 

London General Hospitals— Contd. St. Andrew’s.—Banahan, K.; Blake, G. G.; Cruick- GI 

, é : ries, N.; 7 x M.; Lynn 

Mildmay Mission,—-Dixon, M. V. shank, I.; Davies, N.; Lloyd, f ge tm 

Miller.—Ashe, D. M.; Glynn, A. J.; Ludlow, A. K. roe arg ay a ale Pearson, M. 
Poplar.—-Barnes, D.; Bergin, M. E.; Seach, B. L. ; Ridgway, >. Ae; Oe abr: R - Welsh. C \herde 
Prinee of Wales’.—Downer, P. M.; Fulcher, N. G.; st. George-in-the-East.—Smyth, Pe yey Maes , Jack 
Garner, G. E.; Hicks, M Innes, I. J.; Tiley, E St. James’s.—Armes, F. I. ; Collins, E. M. ; Crane, E. | Ayr, © 
Queen Mary’s Stratford. ~Taylor M. E. i ee. Dallimore, C. L. A.; Dewell, E.; Gibbs, F. A.; Green- Wat 
Royal Free.—Burke, F. M.; Dowling, M. I.; Hallam, hill, G.; James, E. E.; Lewendon, ~ = — ; Dundes 
Herckelbout, D. A.; Hitchcox, I. G.; Hutson, S. L.; G. E.; Milnes, E.; Piercy, A.; Rose, i. ; Strike, | . 
Salen Wt f+ San UW oe Ware, = M.; Watts, I. E.; Williams, E. A; Willian Cc. M 
: eee. ies 7 _ EF x. M. W. Edinbu 

Northern.—Baynham, L 3ennetts, E.; Lay : ‘ , 
a “inde "Ratis?, Mettolias 6. ne. ie .: St. Leonard's. —Potter, M.; Thomas, E. A. Mac! 
Pidgeon, D. F.: Se; ii Ss 1 N.: Willi: te St. Luke’s.—Wallis, A. R. ; I 
“go F.; Searle, I. I.; Smith, : illiams, St. Mary Abbott’s.—Fagan, G. M.; Horton, E. N 1 
t. Bartl »w’s.—Barton, M. E.; Butland, C. M.; Jordan, D. : Eag 
° — rc. "Coward, 1.C Deal N yo M F: St. Mary, Islington.—Bigwood, E. R.; Jones, M FJ 
Bvens M. 1: Golay. D- M. M. Grav. HM: Hendry, Mansfield, F. A. M.; Owen, M. E.; Reddin, E. M. J M. J 
oN 2 “Ms Nel TEQ:PreancnH Ruane, K.; Taylor, E. V. . Stot! 
A. N. R.; Moreau, M. L.; Neil, 1. E.G.; Pike, G. S. H.; : 7 | tle . > . 

Parner A. Wt “ * E ; " Pi H.; St. Marylebone.—Coats, D. M.; Edwards, E.; Glass, A Falkirl. 
St. George's. ; Abjuscath. E | Doubleday. G. E.: Macrae, M. A.; Morrison, M.; Petty, M. M.; Thoma (ilasgo' 
Kirby, V. E. H.; Parkhurst, D. M.; Roads, D. V.; | . 1.3 Wilce Phillips, G. M. — ae 

Sheppard, E. M.; Stephens, E. G St. Paneras. ‘ ?7y F. B.; Spalding, F. A.; Stubbs, <- 
.~ « : ene Valentine, D. } M 
° Ss, by Ss e 3 rims A ‘ oope — = , P > 
eee ~~ ea me Sas SNe We Pak St. Peter’s.—Dore, M.; Parsons, l. M.; Samwell, A M 
St. John aad St. Elizabeth, Spring, E. B. M St. Stephen’s.—Beckett, M. L.; Drage, K. B.; McInt \. k 
st. Mary’:.—-Ambrose, A. E.; Burman, M. M.; Favre, . J.; Morris, A. L. . — \ \ 
BG: Senteed G.G.: Whelan. MP Southwark.—Davies, M. E. A.; Morgan, E. N.; Ta : I 
om ° . : “ ’ — . D. 1 srev 
t. Tl ass. Beavis, D. S.: Bri e, BLE Cooke, B. Z _ - . ; . ' 
ee Ban Dra a ne GN ie | Whipps Cress.—Finch, N. F.; Palmer, A. C.; Wells, F. k Ml 
Hall, A. C.; Hawkins, E. I.; Hermes, R. E.; Jessop, (To be concluded). : : 


W. P Krum, I. B.; Lambert-Baker, W. N. M.; 


Loe, P.; Newbegin, M. M.; Nobes, J. E.; Patton, L; NURSES’ FUND FOR NURSES ¢- 


Paynter, M. G.; Salmon, D.; Turner, O. M. — ae J - 
University College.—Crossley, P. G.; Evans, G.; Hamble- Objects : To provide poor, er Gustind eum, fully, Giln 
don, J.; Mitchell, J. partially or specially trained, h any form of _ Kian 
West London.—Anthony, L. M.; Dykes, E. M. M.; sidered necessary by the committee, and to establish ; - 
Murray, E.; Oswald, W.; Turner, E. I. for such nurses. \ 
Westminster.—Everett, G. F.; Frost, O. B.; Green, I. M. eee ; \ 
(Associated training, South London, for Women, with Donations for Week ending Mareh 20, 1928 Chri 
Westminster); Jagot, E. B. R.; Seabrook, E. E. £ M | 
Willesden Gen,—Blunden, L. E. Miss E. B. Mackenzie, New York a ee 3 6 ; 
London Poor Law Hospitals Royal Hampshire County, Hospital, Nurses 
: _—_ Own Efforts Fund ‘ 
Bermondsey and Rotherhithe.—Baldwin, E. F.; Braith- Mayday Road Hoopitel Sparta ¢ C ‘ub, ‘Tiernten 
waite, M Cooper, C.; Crosby, S. E.; Evans, S. M.; Heath ... ; 
Jones, G. E.; MacDonald, C.; Owen, E. J.; Pearce, | pyK Merwich we avy fie ee Thre 
E. D.; Thomas, G.; Urwin, F.; Walters, M.; Abra- | sir Gould May, M.D., London, S.W. 0.0.55 vague 
am, © Two Midwives, Halifax ~ ome 
Bethnal Green.—Bredin, H.; Chenery, J.; Curnow, M.; Miss Elsie M. Pope, Brighton ... ne +e Sto | 
Fox, E.; Higby, M. A. E.; Kenny, H.; McNical, J. I.; Anon., per Miss W., Clapham ... _ ic Miss 
Murray, J. A.; Sigrist, K. Mrs. Marshall, London, W.C. ... aa ee £15,00 
Fulham.—Beard, F. E.; Blackall, D. A.; Claxton, E. A.: N.L.H., Lewes ... voy Sea aia use Wick 
Der Hagopian, N.; Gibbon, I. Laxen, A. W. Miss Francis, Ventnor ... ro ee ae : } a nurs 
McNamara, B.; McQuade, E. M.; Mikaelian, A.; F.B., per S.B.... its oe =A aa 8 On 
Moylan, W.; Robjohns, A. E. W.; Williams, E. Y.L. and C.B.  ..» was g 
(ireenwich and Deptford.——-Edwards, W. M.; Grice, W. Matron and Sisters, Gene ral Hospit: il, Colombo f Wome 
\,; Pruden, S. L.; Telling, M. S. R. — will be 
Haeckney.——Hall, A. M.; Harris, F. M. T.; Nurton, A. M.; £14 M 
O'Grady, C.; Turner, G. M.. ¥ : we a 
Highgate.—Connor, E.; Cook, D. L.; Gavin, M. J.; Total collected, £3,215 14s. 6d.; endowment fund, one 
Scanlan, B.; Stephens, B. E. D. balance in hand, £23 2s. 6d. eae ion 
Holborn and Finsbury.—Phillips, A. M All subscriptions, letters and applications for collecting --vaaed 
Lambeth.—Brogan, A,; Clements, O.: Dunne, R. M.; | Cards to be addressed : The Hon. Secretary, Nurses’ Fund 
Grant, M. S.: Holvoak, E. E. (née Atkins): Hutchins, for Nurse S, € .0. THE NuRSING Times, St. Martin’s Street Abe 
D. I. L.: Lowe, B. ( Mackenzie, E. D.: Miller, E. P.: London, W C.2. ( heques and postal orders to be mad mend 
Ware, D. L payable to ‘‘ Nurses’ Fund for Nurses.’ at Ki 
. , ——_—— years 
a omy Brooks, B. M.; Condict, D. I. ; Davey, S. __ & On March 31-April 2 (Saturday, Sunday and Monda certif; 
ealey, M.; Jenkins, M. K.; Martin, C. E.; Patching, . : : “nr mar ' 
4 E.: Webb. . Roadie . the Nurses’ Missionary League will hold a week-end charg 
ee ebb, A. C.; Wratten, J. C. ; a, Ph 
; , . : 7 conference, by kind permission, at the China Inland of Is 
New End.—Thomson, C. L. Mission House, Newington Green, N. It is hoped that of ch 
North Middlesex.—Bishop, E. G.; George, B.; Jenkins, aj) nurses who can do so will arrange to come for the f 8d 
x I.; Smith, M. S.; Stocks, L.; week-end, for a whole day or to any of the meetings the st 
Paddington.—Davies, M. E.; Morsle y, H. M. Board and lodging 5s. daily; single meals at a small cost Th 
Park Royal.—Hammett, E. M.; Maher, B. M.; Mulligan, Will those who can come for one or two nights please recor 
E.; Sowerby, E. F.; Stillman, E. F.; Wells, M. M. | write as soon as possible to Miss Richardson, 135, Ebury 26.1 
Plumstead.— Jeffs, V. P.; Lewis, G. Street, London, S.W.1 ? 19.8. 


Study our “Small” Advertisements. Make a habit of it ! 
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GENERAL NURSING COUNCIL (SCOTLAND) PASS LIST 


General Register 
\berdeen, Roy. Inf.—M. H. Falconer; M. J. Galt; E. C. 
Jackson; M. Murray; M. D. Webster; J. C. Young. 
\vr, County Hosp.—J. S. Abercromby; A. McVey; A. L. 
Watson 


5 Dundee, Eastern Hosp.—A. C. Moffat; J. H. Thomson. 
) Roy. Inf.—A. Angus; J. M. S. Bryden; G. Ross; 
1s C. M. Stewart; B. M. Webster. 


Edinburgh, Craigloeckhart Hosp.—M. G. Higgins; C. 
Mackenzie; M. McInnes. 

Deaconess Hosp.—M. J. B. Yates. 

Rey. Inf.—J. B. Barclay; A. E. Cowie; M. S. 
Eaglesham; S. E. Farr; M. Ford; J. D. Forrest; M. Hay; 
Fr. L. M. Hunter; M. Laing; D. Lister; M. M. Pirie; 
M. J. L. Robertson; E. Shiells; M. F. Sneddon; J. W. 
Stothart; C. Wallace; D. C. Webster. 

Falkirk and Dist. Inf.—E,. Smith; J. Wannan. 

(ilasgow, Stobhill Gen. Hosp.- J. D. Brown; M. Brown; 
M. N. Cheyne; M. B. Clunie; C. H, L. Currie; J. A. 
| s; E. M. Forsyth; M. Fraser; M. M. Gemmell; 

leeps; A. Hogg; C. Macdonald; M. W. Mackenzie; 

\. W. MacMillan; M. McKelvie; A. S. Mitchell; 
Ritchie; C. L. Smart; E. I. Stewart; V. Thomson; 
Veitch; J. L. Waugh. 

Roy. Ini.—J. S. Alexander; J. F. Baillie; H. A. 

Brewer; I. M. Cameron; F. M. Drummond; J. C. Dykes; 

Fiddes; A. M. Garland; M. A. Halfpenny; 
A. B. Howe; A. C. Hutchinson; M. Ken- 
Lowe, A. B. MacBrayne; C. S. Mackenzie; 

Mortley; I. C. Muir; M. H. Park; M. W. Penny; 

Retson; A. H. Ritchie. 
southern Gen. Hosp.—J. 

rilmour; P. Macdonald; E. 
innon 


Vietoria Inf.—E. P. 


Cruickshanks; B. T. 
Mackenzie; S. M. Mac- 


Houston, S. Macdonald. 

Western Dist. Hosp.—E. J]. Dunlop; E. C. B. Shields. 
Western Inf.—M. G. Allan; F. Brown; M. F. 
J. T. Duncan; J. B. Hinksman; I. B. Holburn; 
Honeyman; M. H. E. Ingram; F. I. M. S. Mac- 


Christie; 


M. H 


Coll; M. C. MacDougall; E. M. Malcolm; A. B. Rodger; 
J. Scobie; M. Simpson; A. L. Smith; J. Torrance; 
A, Walker; E. M. M. Wilson. 
Kirkealdy, Gen. Hosp.—M. F. 
M. I. Urquhart. 
Leith Gen. Hosp.—H. G. Baird; M. A. 
McMichael; J. C. Slater; M. Sinclair. 
Paisley, Roy. Alexandra Inf.—A. A. H. Armstrong; M. E. 
Barry; A. M. Baxter; C. R. Hanton. 
Perth, Roy. Inf.—B. C. Campbell; M. A. 
M. S. Dowell; I. Y. Halley. 
Fever Nurses’ Register 
Aberdeen, City Hosp.—I. Farquhar; E. R. Stewart. 
Dundee, King’s Cross Hosp.—D. A. Doig; M. Husthwaite ; 
M. A. A. Law; M. P. C. Liston; C. I. Stewart. 
Edinburgh, City Hosp.—J. T. Brown; B. F. K. Johnston ; 
A. Kelly; C. MacDonald; M. M. McFarlane; M. M. 
Robertson; F. T. Robson; M. J. W. Taylor. 
Glasgow, Belvidere Hosp.—E. L. Adamson; M. M. 
Buchanan; A. M. Campbell; S. A. Comrie; H. R. M. 
Dixon; S. J. Edwards; M. A. Forsyth; B. L. Mac- 
donald; M. I. Malcolm; H. Murphy; J. D. Paton; 
E. H. Patrick; J. G. Ramsay; E. M. S. Ross; A. L 
Stirling; M. H. Watt; J. B. Kinloch. 
— Lightburn Hosp.—-J. Anderson; N. 5. 
M. Gardiner. 
—~ Shieldhall Hosp.—M. T. 
A. A. McMinn; J. P. Murdoch; E. 
—— Ruehill Hosp.—A. E. Davies. 
Greenock, Gateside Hosp.—A. C. Kean. 
Kirkealdy, Fever Hosp.—M. P. Keith; B. Scott. 
Motherwell, Burgh Hosp.—E. A. Baillie; M. M. M. Rose; 
R. G. Souter; T. Thomson. 
Perth, City Hosp.—C. D. Shand. 
Sick Children’s Nurses’ Register 
Edinburgh, Hosp. for Sick Children.—M. Miller, J. M. 
Ross; M. S. Savege; M. Snook. 
Glasgow, Hosp. for Sick Children.—A. D. 
M. D. Core; J. Hutchinson; R. L. Taggz 


Forrester; M. T. Hume; 


Donaghue; I; S. 


Cuthbertson ; 


Frame; E. 


Garden; I. J. Mackie; 
H. H. Murphy. 


Campbell ; 


SCOTTISH NOTES . 


Through the generosity of Lady Elspeth Campbell, 
sister of the Duke of Argyll, who is making arrangements 
) ensure the nurse’s salary for all time, a district nurse 
s to be provided for Inverary. 
D Miss Adeline Florence Henderson, of Wick, has left 
0 £15,000 and Rosebank House, with its grounds, to the 
0) Wick and Pulteneytown D.N.A. to equip and endow 
8 a nursing home in memory of her sisters. 


On March 10 a most successful and enjoyable concert 
was given at the Edinburgh Club for Nurses and Othe™ 
Women, 8, Drumsheugh Gardens. The proceeds (£25 
will be devoted to the redecoration of the club dining-room. 

Miss Roberta Temple Cooper, district nurse for over 21 
4 years with the Kilbirnie and Glengarnock D.N., has been 
| by her committee and friends with a handsome 
| a substantial cheque. Her faithful service and 

sition have made her much beloved. 


present 


Parish Council has agreed to the recom- 
n of a sub-committee that nurses and attendants 
it Mental Hospital, on the completion of ten 
rvice (provided they hold the R.M.P.A. 
shall receive, in the case of charge and second 
ndants, special annual increments at the rate 
ek up to fifteen years’ service; and in the case 
and second charge nurses, a similar increment 
ek. These increases apply also to those of 
permanent night duty. 
ttish birth rate for 1927 is the lowest yet 
It has been falling since 1920, when it was 
',000 of the population. Last year it was only 


mendat 
at Kir 
years 
certit 
I charge 
l of Is. 1 


it 1 Char 


Seottish Matrons’ Association 


The annual meeting of the Scottish Matrons’ Associ- 
ation was held on March 10 at the Nurses’ Club, 8, Drums- 
heugh Gardens, Edinburgh. Miss Gregory Smith, R.R.C., 
presided. A resolution was passed congratulating the 
College of Nursing onits successful application to the Privy 
Council for a Royal Charter. There was alarge gathering 
of members and a very enjoyable afternoon was spent. 
After the meeting the members were entertained to tea. 


At the City Hospital, Edinburgh, on March 10, there was 
arepresentative gathering. Miss Pybus (Royal Infirmary) 
gave an interesting account of her stay in America and 
a survey of various medical schools there, mainly in 
relation to dietetics. 





INVALID FURNITURE 


Messrs. Carters (J. & A.), Ltd., of 125, 127 & 129, 
Great Portland Street, W.1, and 2, 4 & 6, New Cavendish 
Street, W.1, are makers of every kind of furniture, 
appliance and equipment that a hospital or private 
invalid could require. Several sections of their fine 
illustrated catalogue deal with all the varieties of chair— 

-ordinary armchairs, Bath chairs, “ rickshaws,’’ self- 
propelling and electric chairs. Others give details of 
ward and operating theatre equipment, beds, baths, 
surgical appliances, weighing machines and Turkish 
bath cabinets. No matter what may be wanted within 
this wide range, ‘‘ Carters have it.” 


if you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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MONG new provisions introduced into the final 
A draft of the Prayer Book Measure, as amended by 
the House of Bishops, the practice of Reservation is 
more strictly conditioned. Other changes relate to 
prayers for the King and the Black Rubric, while every 
minister is explicitly given full right to use the old Book. 
The final draft will ultimately be laid before the Church 
\ssembly 
As the result of an enquiry held at Malta into certain 
matters, Rear-Admiral B. St. G. Collard, 
Captain K. G. B. Dewar and Commander H. M. Daniel, 
if the Royal Oak, have been suspended from duty by 
the Commander-in-Chicf on the Mediterranean Station 
The Board of Admiralty has decided that the affair shall 
be invest'gated by court-martial at Gibraltar 
It is feared that the aeroplane Endeavour, in which 
Captain Hine hliffe and Miss Elsie Mackay set out from 
Cranwi ll Ae:o rome oa March 13 to fly the Atlantic, has 
been lost, 
rhe King and Queen of Afghanistan witnessed a private 
lisplavy by the Roval Air Force at Hendon on Saturday. 
rhis week they have visited Portsmouth, where King 
\mantllah enjoyed a trip to Southampton in the sub- 
L.22, which dived and proceeded for some time 


disciplinary 


marine 
under water rhe King fired two torpedoes, with which 
he scored two direct hits. In recognition of this His 
Majesty was awarded a gunner’s badge 

Persian tribes attacked an Iraki tribe on the Irak- 
Persian border near Amara, and carried off from 15,000 to 
20,000 sheep \ commission has been set up to investigate 

trouble 


THE AGNES JONES MEMORIAL AT WALTON 
INSTITUTION 


N March 11], at a very interesting and moving cere- 
O mony, Miss Margaret Beavan, Lord Mayor of 
Liverpool, attended in state and unveiled the 
\gnes Jones Memorial in the Church of England chapel 
n the grounds of Walton Institution. In an inspiring 
iddress, Archdeacon Howson said that they were paying 
tribute to one of Liverpool’s heroines and a pioneer in 
the nursing profession. Agnes Elizabeth Jones came to 
Liverpool in 1865, sent by Florence Nightingale, to 
institute a system of trained professional nursing. In 
this noble cause she worked for three years, when she 
ontracted typhus fever while nursing a member of her 
staff, and died at the early age of 36. He remarked that 
Walton Hospital was the largest in England, with 1,650 
beds, and housing at the moment 1,430 s ck people. The 
ongregation included Mrs. M. M. Roberts, matron of 
Walton Institution, and her staff; the medical superin- 
tendent, Dr. MacWilliam, and the resident medical 
officers; Miss Curbishley, matron of Brownlow Hill 
Infirmary, Miss Swift (home sister), Miss Brindle (assistant 
matron), and many of the Brownlow Hill staff. Many 
ex-members of both staffs were also present. After the 
service the nurses formed a guard of honour for the 
Lord Mayor 


This fine memorial, which has been for so long in the 
chapel at Brownlow Hill Infirmary, is a marble figure 
portraying the Angel of the Resurrection. The inscription is 
by Florence Nightingale :—‘‘ She came to her Lord, 
offering Him, for His poor and sick, no sad and dis- 
appointed spirit, but the first-fruits of her heart, in days 
when she was full of health and cheerfulness. She brought 
the world’s sense and practical ability to God’s work, 
and God's faith, hope and charity, to the world’s work, 
earnestly seeking the Saviour’s spirit in following the 
blessed steps of His most holy life. She died at her post, 
among the poor and sick, while yet in the flower of her 
age. And thus she lived the life and died the death of the 
children of God, who are the children of the Resurrec- 
tion.” 


Study our “Small” Advertisements. 
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THE WEEK 


Last week the dam of the St. Francis reservoir, ; 
Los Angeles, gave way and flooded the San Francisquity 
Cafion. Only a few of the 400 inhabitants of the valle, 
are believed to have escaped. 

The U.S. submarine S4 was raised on Saturday, thre 
months after it had been sunk. There were eight bodies 
in the hull. 

Mrs. Keith Miller and Captain Lancaster, who | 
Croydon in a light aeroplane on October 14, have arriy 
at Port Darwin. This is the first flight made by a 
from England to Australia. 

Norway is celebrating this week the centenary 
famous dramatist, Henrik Ibsen, who was born on 
20, 1828 

Five small children perished in a fire which brok: 
on Saturday night at a nursery school at Salfords, Sur 
A member of the staff received serious burns in r ling 
other caildren from the blazing dormitory, wh: 
outbreak was centred. 

A copy of the first issue of the first edition of Gra 
“ Elegy,”’ 1751, 11 pages quarto, published original 
6d., was sold for £1,290 at Sotheby’s. 

A Dutch “ unsinkable ”’ lifeboat has sailed for New Yor 
from Westminster Bridge with a crew of four men, i: 
cluding the inventor, who is 70 years old. 

An appeal has been launched for £150,000 to preserw 
Durham Castle, the foundations of which are moving 


New fabrics and colours will be displayed at an ex 
tion of artificial silk goods in Holland Park Hall, wh 
will be open to the general public on Saturday, March 24 


INFECTIOUS HOSPITALS MATRONS’ 
ASSOCIATION 


A general meeting of the Infectious Hospitals Matrons 
Association was held, by kind invitation of Miss Orchard 
son, at the Monsall Hospital, Manchester, on March 14 
Miss Villiers (President) took the chair. Letters of regret 
for absence were received from 17 members. Special 
attention was given to the subject of unrecognised fever 
training schools accepting candidates for two or three 
years’ training. It was felt that the Association could 
do very little to ass‘’st. If the small hospitals would 
adopt a scheme of affiliation, this would eventually solv 
both the problems of staffing and that of giving training 
on recognised lines. After the business meeting a most 
delightful tea in the nurses’ recreation-room was followed 
by visits to the various wards, all gay with spring flowers 
and much admired. Dr. Sutherland, the Medical Superin- 
tendent, escorted the party. The babies in the puerperal 
ward were a special attraction. The members are most 
grateful to Miss Orchardson and her assistants for the 
hearty welcome they extended, and to the hospital 
committee for the hospitality shown. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


At a meeting of the Council on March 14 Lady Edward 
Grosvenor presented long service badges to (eens 
Nurses on completion of 21 years’ service :—M/’ss Sarah 
J. Lambert (superintendent of Isle of Wight C.N.A.) 
Miss Elizabeth N. Watson (senior nurse, Wakefield), and 
M'ss Margaret A. Byerley (Harrow). Sir Harold Boulton 
and Colonel Sir William Hale-White were re-elected 
chairman and vice-chairman, and the executive com 
mittee for 1928 was appointed. 








IMPORTANT ANNOUNCEMENT 
ONLY SEVEN MORE DAYS! 


Nurses abroad realising the importance of membership 
of the College of Nursing are applying by cable 


¢c“ IMPORTANT,” (page 356). 

















Make a habit of it! 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


ef useful and helpful exchange of thought and experience. 


correspondents. 


We are not responsible for the opinions expressed by our 
Address : The Editor, ** The Nursing Times,”’’ e.o. Messrs. Maemillan, St. Martin's Street, London, W.C.2. 


Although letters signed with a nom de plume are published in these columns if eorrespondents do not wish their names 
to appear, it is neeessary that the name and address of the correspondent should be attached in every ease, for the Editor's 


information and as a guarantee of good faith. 


The Problem of the Private Nurse 


Before the discussion closes, I should like, as an “ ex’ 
though still much interested nurse, to point out one or 
two items (so far, overlooked) in connection with the 


private nurse’s inferior ‘‘ off-duty ’’ accommodation. 


[, too, have suffered, as your other correspondents have, 
from over-charging, under-feeding and lack of attention 
venerally. I remember too well how I dreaded the 
finish of any case, however heavy, because of the comfort- 
ess ‘‘Home”’ (?) in prospect. But in justice I must 
emphasise this prominent point—I found my colleagues 
nly too often untidy, unpunctual, slack in person and 
onversation, thereby incurring disrespect and inferior 
service. It was, in fact, a rare event to find amy nurse’s 
room ‘‘ enterable,’’ even though (as was usual in free 
time) she had had hours at her disposal to attend to her 
personal requirements and it. (I am not speaking of any 
particular grade, but generally.) Allowance should be 

e, we know, for the off-duty feeling of liberty, but 
are limits! And heads of hostels, I suspect, have 

' worn and weary through making rules and 
nding them ignored. 


However, there are considerate, punctilious nurses 
urmies of them, I hope), and I venture to suggest that if, 
say, Six such women were to advertise for homely, clean 
accommodation in any ordinary home (with a small “ h ’’) 
this plan would work. There must be many kindly 
vomen who would give a home and a welcome to such 
deserving workers at a cheap rate. I knew four nurses 
who worked this idea very successfully. They paid a 
small sum monthly for rooms, and were charged quite 
moderately for board when free. They had in addition 
the run of a homely home and were thus always able to 
thoroughly enjoy their free times. They studied their 
Mother,”” as they called their good landlady, and she 
{| them. What could be more satisfactory ? 


AMY QUINE. 


Cork Maternity Hospital 
2 i been consulted by Miss Margaret Hegarty, 
of the Cork Maternity Hospital, with reference to 
n your issue of March 3 of the annual meeting 
ntral Midwives Board (Irish Free State) held in 
\mong other things, your report states that a 
meeting of the Penal Cases Committee was held 
larges against two midwives, who were both 
t the Cork Maternity Hospital and enrolled under 

2 of the Midwives (Ireland) Act, 1918. In both 
th charges were considered proved, and it was 
to remove the names from the roll. As it might 
the public from the wording of the report that 
trained under the supervision of my 
to ask you to be good enough to allow me, 
medium of your journal, to state, on her 

it these nurses had never any connection with 
Maternity Hospital during her term of office, 
mmenced March 30, 1926, and my client never 
ng to do with them at any time as probationers 


were 
were 


RUSSELL. 
{ Parade, Cork. 
port referred to is the one officially supplied 


the C.M.B. (Saorstat Eireann).—Ed. ‘‘ N.7 ] 


No notice is taken of unsigned communications. 


Presentation to Miss Inglis 


As already announced in ‘‘ The Nursing Times,” Miss 
Joan Inglis will be retiring, on March 24, from her post as 
matron of St. Leonard’s Hospital (late Shoreditch In- 
firmary), London, after 26 years’ of faithful service 
It is felt—and doubtless the many nurses who have 
passed through the training school as well as colleagues of 
Miss Iriglis, will agree—that in view of her long and 
unbroken career, her devotion to the sick poor and care 
and attention to the training of nurses, our appreciation 
and esteem could best be shown by presenting her with 
a suitable testimonial. It has therefore been decided to 
create a fund for this, and we have pleasure in approaching 
those who have passed through the school as well as 
Miss Inglis’s many friends, believing that they would 
wish to be associated with this object. Donations may 
be sent to Alderman P. Kelleher, c.o. Shoreditch Town 
Hall, London, E.2. 


W. E. YARROW 
E. J. VARNALS, 


Ex-Chairmen, Shoreditch Board of Guardians. 


The Midwiie’s Liability 


I was interested to see in ‘ The Nursing Times” of 
March 10 (p. 287) that when two conditions arise in a 
case being nursed by a midwife, she must send notifica- 
tion to doctor and Local Supervising Authority for each 
condition. A few years ago I was nursing in a Northern 
district and had occasion to send for a doctor during 
labour, and of course did so in the usual way. Later the 
infant had slight discharge from eyes, so I sent another 
form, and also one to the Local Supervising Authority 
but the latter wrote that there was no need for it, as the 
doctor had taken charge and I had only to follow his 
directions. According to the recent ruling, I was right 
in sending both forms. 

BLACKBIRD 





ANSWERS TO ENQUIRIES 


Diploma in Nursing (M.O.).—-The examination for the 
Diploma in Nursing, University of London, cannot be 
taken in India. At present London is the only centre in 
which it is held. For Syllabus of Diploma write to the 
Registrar, University of London, S.W.7. 


Haematemesis (C.L.).—The causes are gastric ulcer, 
simple or malignant; duodenal ulcer, rupture or injury to 
the stomach; post-operative complications of gastro- 
enterostomy or gastrostomy; repair or overstitching of 
ulcers; the action of corrosive and irritant poisons taken 
by the mouth; portal obstruction, as in cirrhosis of liver; 
constitutional diseases, such hemophilia, anzmia, 
scurvy. 


as 


Tularaemia (M.G.).—This is the name of a disease which 
affects rats, ground squirrels and wild rabbits. It may 
be transmitted to human beings who handle diseased 
animals, through contamination of hands or conjunctiva 
by the animals’ tissues or body-fluids; by the bites of flies, 
bed-bugs, or lice that have bitten them, or by the bite of 
any animal that has eaten them. The organism, B 
Tularense, can penetrate the conjunctiva and unbroken 
skin, but more frequently entry is through a wound. 


(Coupon on page 354). 
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APPOINTMENTS 


Matrons 


AsHBy, Miss E. L., Assist. Matron and Sister-Tutor, 
Redhill Hospital, Edgware. 

Trained at Bermondsey and Rotherhithe Hosp.; 
Maternity Hosp., Newcastle (Certificated Midwife), and 
Brompton Hospital (Housekeeping). Sister-Tutor 
cert., Battersea Polytechnic; Ward Sister, training 

and at Grosvenor Hosp. for Women; 

Staff Nurse and Sister, T.F.N.S., at home and in 

France; Ward and Theatre Sister, Lewisham Hosp. ; 

Out Patient Sister, Moorfields Hosp. 


school 


Ketty, Miss H., S.R.N., Matron, Fermanagh County 
Hospital 
frained at Leicester Royal Infirmary 


Watt, Miss M., S.R.N., Matron, Manfield Orthopedic 
Hospital, Northampton. 

[rained at Western Inf., Glasgow. Sister, Stonehous® 
Sanatorium; Theatre Sister, Royal Hosp. for Sick 
Children, Glasgow; Sister in charge, Prince of Wales 
Orthopedic Hosp., Cardiff; Assist. Superintendent, 
Royal Hosp. for Sick Children, Aberdeen; Temporary 
Matron Nordrach-on-Dee Sanatorium. Member, 
College of Nursing. 


Sisters 


Attsop, Miss L. M., S.R.N., Night Sister, General Hosp., 
Stroud, 
[rained at Children’s Hosp., Gloucester, and General 
Hosp., Cheltenham. Ward Sister, General Inf., 
Worcester; Ward Sister, City Hosp., Worcester; 
Ward and Theatre Sister, Children’s Hosp.,Gloucester. 


ASHLEY Miss E S.R.N., 
Infirmary, Nottingham 
Trained at North Middlesex Hosp. and City of London 
Maternity Hosp. (C.M.B. cert.) Sister-Tutor’s 
Diploma (King’s College for Women, University of 
London). Ward Sister, St. Mary, (Islington,) Inf.; 
Sister-Tutor, Royal Victoria and West Hants Hosp. 
Member, College of Nursing, and Member, Sister- 
rutor Section 
sARBER, Miss J. A., S.R.N., 
Deptford Hospital 
[rained at Miller Hosp 
Hosp. (C.M.B.  cert.). 
Hosp.; private nursing. 
APRON, Miss E., S.R.N., 
County Hosp 
l'rained at Royal Sussex County Hosp. (C.M.B. Cert.) ; 
Ward Sister (Maternity, Men’s Surgical and Private, 
and Women’s Surgical Wards) and Night Superin- 
tendent Free Hosp. Member, College of 
Nursing. 
PTON, Miss I. M., Night 
Victoria Hosp 
Trained at Boston Hosp. Sister, Male and Female 
Surgical Wards, at training school; has also taken 
[heatre Sister and Night Sister’s duties 
INCH, Miss E. M., S.R.N,, 
Deptford Hospital 
rrained at Hackney Hosp. (¢ 
at training school. 
ASGARTH, Miss A. M 
Halifax. 
[rained at St. Luke’s Hospital 
Midwife at trainmg school. 


Glos 


Sister Tutor, Bagthorpe 


Ward Sister, Greenwich and 


Lambeth 
Lambeth 


Greenwich, and 
Holiday Sister, 
Sister 


Home Royal Sussex 


Royal 


Sister, Woking and District 


Ward Sister, Greenwich and 


M.B. cert.) Relief Sister 


Ward Sister, St. Luke’s Hosp., 


Staff Nurse and Staff 


Hipkiss, Miss E., Temporary Ward Sister, Birmingham 
and Midland Hosp. for Women 

rrained at Dudley Road Hosp., Birmingham, 
Birmingham Maternity Hosp. (C.M.B. cert.) 
Sister, Guest Hosp., Dudley. 


and 
Night 


Horn, Miss M., S.R.N., Sister-Tutor, St. Helen’s Hosp 
Lancs. 
Trained at North Staffordshire Royal Inf.,Stoke-on-Trent. 
Certificated Midwife. Housekeeping certificate, Roya) 
Inf., Mahchester. Staff Nurse, Bradford Royal Inf 
Ward Sister, Theatre Sister, Night Supt. and Sister 
Tutor, St. Luke’s Hosp., Lowestoft. 
MANSFIELD, Miss A. E., Home Sister, Redhill Hospita| 
Edgware. 
Trained at St. Stephen’s Hosp., London; Certificated 
Midwife. Ward, Relief, Night and Home Sister 
Willesden Hosp.; Night Sister, Redhill Hosp. 
McMILLan, Miss M., S.R.N., Ward Sister, St 
Hosp., Halifax. 
Trained at Ecclesall Bierlow Union Inf., S| 
(C.M.B. cert.). Staff Nurse at training schy 
at the Orthopedic Hosp., Gobowen. 


Public Health 


Brown, Miss L., S.R.N., Tuberculosis Nurse, Bermondsey 
Borough Council. 

Trained at Charing Cross Hospital and _ Brighto: 
Hospital for Women (Certificated Midwife). Queen's 
Nurse. New Health Visitor’s certificate. Br mmpton 
Chest Hospital certificate. Sister-in-Charge, Medical 
Ward, Charing Cross Hospital; temporary Health 
Visitor, South Islington Welfare. 





QUEEN’S INSTITUTE OF DISTRICT NURSING 


Miss G. Reffell is appointed to Newport, Mon., as Supt 
Miss A. Cryan to Heckmondwike (Sen. Nurse); Miss H. } 
Nixon (Sen. Nurse) and Miss E. B. Whittaker to Mirfield 
Miss D. Coleman to Willesden; Miss E. M. Luxton to 
Erdington; Miss A. Jones to Whaley Bridge; Miss C. A 
Bailey to New Malden; Miss M. Griffin to Slough; Miss 
D. M. Page to Leeds (Hunslet); Miss I. Whitelaw to 
Sowerby Bridge; Miss M. A. Wadsworth to Stockport 
Miss M. Day to Stoke-on-Trent; Miss A. M. Girdlestone 
to Truro; Miss L. Hopkins to Redditch; Miss C. L. Scott 
to Willenhall; Miss L. Shooter to Nelson; Miss M. M 
Moran, Miss E. Carr and Miss T. Watkins to Newport 
(Mon.); Miss O. Ormrod and Miss A. M. Price to Lancaster 
Miss T. P. Stevens to Burwash; Miss F. Carey to Boston 
Miss L. Swain to Durham (Samaritan Society); Miss E. | 
Chapman to Woodhouse; Miss G. Johnson to Bootk 
Miss A. Phalp to Framwellgate Moor. 





Q.A.1.M.N.S. 


Matron Miss E. J. Minns, R.R.C., retires on ret. pay 
(March 11), with permission to retain the badge of 
Q.A.1.M.N.S. Sister Miss J. Murphy, R.R.C., to b 
Matron, vice Miss E. ‘J. Minns, R.R.C., to ret. pay (March 
11). 

The following from .Q.A.M.N.S., for India (temp.) to 
be Staff Nurses :—Miss E. M. E. Ievers (June 20, 1927 
Miss A. Cheyne (July 11, 1927); Miss E. W. Patrick 
(July 11, 1927). The following to be Staff Nurses 
Miss G. M. Griffiths (Aug. 2, 1927); Miss E. Prescott 
(Aug. 15, 1927); Miss H. M. Parker (Aug. 17, 1927 


a member of the College 
1 Sister at 


Miss M. A. Storrow, S.R.N., 
of Nursing, who has been for some years } 
Cumberland Infirmary (her training school), is joining 
another Cumberland Infirmary nurse, Miss M. Ellerby 
S.R.N., on the staff of the United Fruit Companys 
Hospital at Irrigua, Porto Barrios, Guatemala 





March 24th, 1928. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legai, Charity, Nursing, Travel, Employment. 
Answers by post—-Legal, 2s. 6d.; other questions, 1s. 
and stamped envelope. 
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Protection 


POWDER, judiciously applied, is 
a protection for baby’s skin. But the 





powder must be safe. Starch is not 
safe for when it is wet it may easily 
ferment. Stearate of zinc is not safe 
because it cannot absorb the moisture 
on baby’s skin. 


Johnson’s Baby Powder is a truly safe 
powder. It is made of talc — the 
finest procurable, with boracic to make 
it protective and a very mild perfume. 


9 


BABY POWDER 
Borated Talcum 


JOHNSON NX JOHNSON 
SLOUGH & LONDON 





Waa 


COW & GATE 


as foster-mother 
gives more 
strength than 
any other 


ow & Gate 
Food 


Scrupulous care throughout every stage ofpro- 
duction and absolute purity (Cow & Gate 
contains no added sugar) 
are the merits which have 
led the Medical Profes- 
sion to recommend Cow & 
Gate for over a quarter Milk 
of a century. y FULL CREAM 

OF ALL CHEMISTS | § avs iu 
1/6, 2/9, 7/9 

PER TIN 


MADE FROM PURE MILK ONLY \ 
pals ee OU 


Reh es 





Dept. 5, COW & GATE HOUSE, (@ 
GUILDFORD, SURREY 





Be sure to mention “The Nursing Times” when answering its Advertisements. 











THE NURSING TIMES 


Marca 24, 1928. 


COLLEGE OF NURSING ANNOUNCEMENTS 


IMPORTANT,.—All Nurses wishing to join the College of Nursing, whose names are not on the General Part of the 
State Register for England and Wales, must do so before March 31, 1928. Present requirements are: a three years’ 


certificate of general training from an approved training school; good character. 


For application forms write to the 


Seeretary, College of Nursing, 1a, Henrietta Street, London, W.1. 


Subseriptions in Arrears 

The Council of the College notifies all subscribing 
members whose subscriptions are five years in arrears 
that their names will be removed from the College of 
Nursing Register unless such arrears are paid before 
March 30, 1928. Once their names have been removed | 
from the Register, should they wish at any time to rejoin 
the College, it will be necessary for them to pay the 
entrance fees plus the annual subscription 

Edueation Department 

1) Lectures to cover the syllabus of the London Univer- 

sity Diploma in Nursing including Anatomy, Physi- 

ology, Bacteriology, Chemistry and Physics, Psy- 

chology, Hygiene. 

Six months’ course of training for Health Visitors 

approved by Ministry of Health. 

Lectures and coaching for Existing Health Visitors. 

Othe: lectures, including course on Tropical Diseases 

(see ‘College Day by Day,” page 359.) 

Correspondence Courses for (a) Existing Health 

Visitors, (6) Anatomy and Histology, (c) Physiology, 

(d@) History of Nursing 

For further particulars apply to the Education Officer, 

College of Nursing, Henrietta Street, W.1. 


Public Health Section 


Seholarships.—The Section has been fortunate this 
year in receiving help in the provision of scholarsh Lips 
to enable nurses to attend the Post-Graduate Week 
Seven scholarships have been presented, of the value of 
£5 each. These are available under the conditions stated 
on the application form, which can be obtained from the 
Secretary. Nurses are advised to apply immediately for 
these forms. The last day for receiving applications is 
by special arrangement, Wednesday, April 4 


The generous donors are :—Mrs. Mead, Great Linford 
Manor, Newport Pagnell, Bucks.; Messrs. H. K. Lewis 
Medical Publishers, Gower Street, London, W.C.1; and 
the following makers of nurses’ uniform :—Messrs. J 
Johnson and Co., Leicester; Messrs. Egerton Burnetts 
Somerset; the Nurses’ Outfitters’ Association, Carlyle 
House, Stockport; the Midland Drapery Co., Ltd., Derby 
and Messrs. Albert Lonnon, Ltd., Cardiff. 


Members of the Section are reminded that the annual 
subscription of 4s. is due on April 1 and should be sent 
(together with any arrears) to the Hon. Treasurer, Miss 
Pilkington, 228, St. Margaret’s Road, Twickenham 





COLLEGE OF NURSING BRANCH REPORTS 


A. intended for insertion in the current Issue must reach 
ditor, “ The Nursing ean te c.0. Messrs. Macmillan, &t. 
Martin’s Street, London, W. — J} Monday morning, and no 
pany yA gy FT, - =y yyy first post 
can guaranteed, ng re on 

that reports shall be as brist as possible. _— 


Bath and Distriet Branch 


Hon Mrs. Carter, Oriel House, Gloucester Road, 


Bath 


meeting held at the Red House on 
Equal Franchise’ by 
who was to have con- 
Twenty-six members were 


At the monthly 
March 13, a paper was read on “ 
Mrs. Ealand, J.P., as Miss Tyler, 
tributed a paper, was ill 
present 

Belfast Branch 
Miss Patterson, Royal Victoria Hospital 


the Club Room, 2, College Square 
March 29 Tea from 6.30 p.m., Is. 


Hon. Sé 


Social evening in 
Kast, on Thursday, 
each, Whist drive 


Birmingham and Three Counties Braneh with Shrewsbury 
Hon. Se Miss Cockeram, Children’s Hospital, 
Birmingham 


Members earnestly asked to make an effort to 
ittend a lecture at the General Hospital, Birmingham, on 
Monday, March 26 (6p.m.), by Professor Beckwith 
Whitehouse, on Maternal Morbidity and Mortality.’’ 
Members free: other nurses Is. Members of the local 
executive are asked to stay for a short meeting after the 
lecture 


are 


Blackburn and District Branch 


8, Merlin Road, Revidge 
Road, Little Harwood. 


Blackburn Royal Infirmary on 
26 (7.30 p.m.). It is hoped that all 
members will attend to discuss (1) Summer events and 
2) the new committee for the ensuing year, and (3) to 
decide the question of sending a representative to head- 
quarters for the quarterly meeting 


Hon. Se 
Miss E 


: Miss Garstang, 
Bell, a Woodville 


General meeting at 
Monday, March 


Be sure to mention “The Nursing Times 


” 


Will members also please note Dr. Robertson’s lectur: 
n “‘ Tuberculosis ’’ on April 3 (8 p.m.) at the S. John’s 
Ambulance Brigade Division, Darwen. 


Bridgwater Branch 


A branch of the College has been formed and a imecting 
will be held at Bridgwater Hospital on April 11 at 3 p.m 
Members residing in the south or west of Somerset 
having received a notice of this are asked to write t 
Miss Gold, Bridgwater Hospital, who will be glad t 
welcome them. 

Carmarthenshire Branch at Llanelly 
Sec.: Mrs. Roberts, 41, Rees Terrace, 

Llanelly. 

March 22: At Home (3—6 p.m.). 
Williams (7 p.m.). 

March 29: Social evening and presentation to Siste! 
Davis, who is about to take up her duties as matron 0 
Builth Hos pital (7—10.30 p.m.). 


East Laneashire Braneh 

: Miss Earl, Ancoats Hospital, Manchester 

On Tuesday, March 27, Mr. C. Roberts, F.R.C.S 
lecture on ‘‘ Stomach Operations” at the Manchester 
Royal Infirmary (6.30 p.m.). It is hoped that all mem! 
will attend. Non-members (trained nurses) Is. 

Hull Branch 

Sec. : Miss Wilcock, 13, Dundee Street. 

Lecture will be given at Hull Royal Infirmary 
Thursday, March 29 (8 p.m.), by Dr. Daley, M.O.H 

‘ Epidemic Diseases of the Central Nervous System. 


Leicester Branch 
Hon. Sec.: Miss M. Steers, 73, Aylestone Road 
During her two days’ visit, Miss Viney gave interesting 
addresses to the senior girls of the Wyggeston and Alder 
man Newton Girls’ Schools; at North Evington Infirmary 
a much appreciated talk to the S.N.A. Ata meeting at 
the Royal Infirmary, to which all College members in — 


not 


Furnace 


Hon. 


Lecture by Dr 


Hon. Sec 


Hon. 


| district were invited, she outlined the general work 


College, touching on the Royal Charter, the Pensions 


scheme and matters of public health. 
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TAKE SUNSHINE 


ABOUT WITH YOU 














Why Vitamin D is vital to Nurses 





just imagine being able to carry about with 
you in a small bottle—easy to slip into your 
bag—your own store of invigorating and 
efreshing sunshine! Jt can be done! 


fhe name to remember is Ostelin Tablets. 
Each small sugar-coated tablet contains 
the ‘“‘sunshine vitamin ’”’ taken from its 
finest natural source and concentrated. 


Vitamin D is as vital to your health and 
strength as the sun’s rays, because it is 
.ctually made by the sun in the source from 
which Ostelin is got. By taking Vitamin D 
in this way you are getting the same health- 
giving and health-protecting benefits as you 
get from continued, brilliant sunshine. 
If the sun’s rays themselves could be 
captured and stored, would you not quickly 
accept a supply to use when on night duty, 
when weary and worn during long and 
trying cases? Accept, then, a free supply 
of the “sunshine vitamin ’’ in little con- 
centrated tablets. Make use of the coupon. 
Ostelin Tablets con- 


() t | a 
tain no dangerous 
drugs. They are 
a combination of 


the unsaponifiable 
(vitamin) portion 
of cod-liver oil with 
calcium glycero 
phosphate. They 
are sold by chemists 
in bottles of 45 
tablets at 2/6 each 


Doctor ! 


SPECIAL OFFER TO NURSES 
FULL-SIZED 
BOTTLE FREE 


To Messrs. Ostelin, (Nurses’ Dept.), 
56 Osnaburgh St., London, N.W.1 
Send me, free of charge, full-sized bottle of Ostelin Tablets 
for trial. 


ENCLOSE YOUR PROFESSIONAL CARD 


Surgically 
Clean Hands 


Germicidal Soap, 

P., D. & Co., is in- 

valuable for attain- 

ing as nearly as 

possible the ideal 

of perfectly asep-_ ~~ 

tic hands. It con- ~ 

tains the powerful 

bactericide, mer- 

curic iodide, and is 

many times as 

potent a disinfec- 

tant as pure car- 

bolic acid; yet it can be used 
regularly for the toilet. More- 
over, it is useful in many other 
ways for those in charge of the 


Germicidal 
Oap P.D.&co 


If you have not yet tried Germicidal 

Soap, send to Dept. 10N.7.2_ Parke, 

“ Davis & Co., 50 Beak Street, London, 

Chemists. ane for a sample and explanatory 
leaflet. 








FOR SURFACE THERAPY 
AND COMPLETE COMFORT 


THE Milliwatt Electric 
Heating Cushion enables the 
Medical Profession to say 
goodbye to the old un- 
pleasant poultice and lini- 
ment, and to the unstable 
hotwater bottle. 

Three constant tempera- 
tures available at will. 
Protected by two thermosta- 
tic cut outs. Safe, simple, 

economic in use. 


MILLIWATT 


ELECTRIC HEATING 


CUSHION 





Price complete — 3. /» 
Supplied with flex and adap or o fit a 
lamp socket. For voltage 100/13) order 
Hl For vol age 200/250 order H2 If you canno’ obtain from 

Wri e for pamphle’' H your usual source, wrt e 1o— 


ELECTRIC CUSHIONS, LTD., 200 High Holborn, W.C.1 


' WHOOPING COUGH 


The best practice in the treatment of whooping cough recog- 
nizes theimportance of keeping the patient out of doors as much 
as possible. The food should be easily digestible, nourishing 
and given a little at frequent intervals. 

There are no specifics for this disease. In very young chil- 
dren drugs are administered with difficulty and are of uncer- 
tain effect. Vaporized Cresolene at night will be found 

sad ' a simple and effective means of preventing 
y Ce ry 
Pi ) i 
¢ SY 


the paroxysms at that time, thus tending to 
¥; a complications, and ten convalescence. 
- iy | 


preserve the strength of the patient, avoid 
is Aan, 


Sold by Chemists 
Write for descriptive Booklet Na 269A 
& HANBURYS, Ltd., 
Lombard Street, London, E.C. 
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THE PURITY 
OF WINCARNIS 


‘ 


Wwe 


f Wf 
iy 


In a bottle of Wincearnis there 
is the equivalent of more than 
two pounds of the choicest 


wine grapes. 


Wincarnis is made from im- 
ported red wines of the finest 
quality and is guaranteed to 
he free from any anti-ferment 
matter. 


or other deleterious 


Vodel bottling and packing 
conditions ensure this high 
quality reaching the consumer 


unimpaired. 





WINCARNIS 





Members of 
are invited to 


the nursing pro- 
fession write for 
booklet: «* Composition and Thera- 
peutic Properties of Wincarnis ” 
to Coleman & Co. Ltd., Wincarnis 
Works, 


Norwich. 

















Blue-Carton 
Crepe Bandage 


GUARANTEED WIDTH 
GUARANTEED LENGTH 
GUARANTEED DURABILITY 


You can rely on Norvie Crepe 
Bandages for exceptional elas- 
ticity after continual washing. 
ye 1 ee? Ce 
1/6 1/tl 2/3 2/8 3/- 
Stocked by ail the leading wholesalers 
and re‘ail chemists, including Boo's’ 
800 Branches, Timothy White, Ltd., 
Taylors Drug Stores and Parkes *- 
Chemists, Ltd. 

















HEADACHE 


NEURALGIA — TOOTHACHE 


Follow the advice Doctors and Dentists have 
been giving for over 35 years—Take Anti- 
kamnia. A-K Tablets soothe and comfort 
the nerves, banishing almost immediately 
such pains as Headache, Toothache, Neural- 
gia, Neuritis, Rheumatism and other aches 
from which men and especially women suffer. 
A-K Tablets also arrest fevers—stop Influ- 
enza, Colds and Chills, and promote refresh- 
ing sleep in cases of wakefulness and restless- 
ness. All Chemists, 1/3, 3/-, and 7/6 
Millions sold annually. Write for FRe! 
SAMPLE. 


Anti-Kamnia 


Quick Rellef from Pains and Aches 





AK—FREE COUPON 
Please send me free of all cost Trial packag« 
PRIN si cccncscocsessnstupscevencavacssscccvatadeieceas : 
ADDRESS 


(AT162 Dept.) 46 Holborn Viaduct, London, E.C.1 














Be sure to mention “The Nursing Times’ 


when answering its Advertisements. 
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Branch Reports— Contd. 
Glasgow Branch 


Sec. : Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 


cture by Dr. Richards at the Southern General 
H —_ Govan, on Saturday, March 24 (3 p.m.), on 
rhe ‘volution of Poor Law Nursing in Scotland.’ 


London Branch 


Miss Bompas, la, Henrietta Street, 
Square, W.1. 

\n amusing debate will take place at the College of 
Nursing on Tuesday, April 3 (8p.m.): “ That self- 
sacrifice is a much over-rated virtue.’ Discussions will 
follow. Will members please come and bring their 

nds ? Non-members Is. at the door. 

The Wednesday dancing class is now complete, but 

ther class will be formed if sufficient members wish to 

Kindly write, stating most convenient day and 
, to the branch office. : 

Swimming Club.—The new 
subscriptions are now due. London Branch members 
ls. 6d., Student Nurses 2s., other members (Associates) 3s. 
Entrance fee for new members, 6d. Tickets of admission 
to the Baths, 5d. (instead of 8d.). Club badge Is. 3d., 
Club cap 4s. 6d. (retail price 5s. 11d.) can be obtained from 
the Hon. Secretary. The Club meets at the Marylebone 
Baths on Mondays (3 p.m.) and Tuesdays (6 to 7.45 p.m.). 


Cavendish 


season has started and 


Commencing in the first week of May until the end of | 


September, Miss Andrews, Instructress at the Marylebone 
Baths, will be in attendance in the large bath on Tuesdays 
(6.45 to 7.45 p.m.) to teach members swimming, diving, 
etc. Will anyone desiring further information please 
write to the Hon. Secretary, Miss Fletcher, 27, Lennox 
Gardens, S.W.1 ? 


Lowestoft and Great Yarmouth Branch 


Hon. Sec. : Miss Reville-Johnson, St. 


Luke’s Hospital, 
Lowestoft. 


\ successful general meeting was held at the General 
Hospital, Lowestoft. By kind permission of Miss Chap- 
man, a committee meeting will be held there on April 3 
3.30 p.m.), to arrange for a whist drive and future 
meetings 

Northumberland and Durham Branch 
Hon. Sec. : Miss Jones, 2, Granville Road, Jesmond, 
Newcastle-on-Tyne. 


On Wednesday, March 28 (6.30 p.m.) Dr. Cookson will | 


give a lantern lecture on “ 
Royal Infirmary. 
branches will be 


Bacteriology ”’ 
All members of the 
welcome. 


at Sunderlan‘ 
branch and sub™ 


; Southampton Branch 
Sec Miss Grist, 16, Highfield Close, 
Road. 
\t the annual meeting on March 12 a satisfactory 
report of progress was read and adopted. Miss Sproul 
lected Chairman in place of Mrs. Pridham, resigned 
iccount of ill-health. Miss Sheriff-MacGregor gave 
n interesting address on the work of the College and was 
rded a hearty vote of thanks. 
Stockport Sub-Branch 
Miss L. M. Drew, 81, 
Withington, Manchester. 
On Wednesday, 


Brookvale 


Mauldeth Road, 


March 28 (7.30 p.m.), at Stepping Hill 
Hospital, Dr. Constance Whittaker will lecture on 
Medical Work in India.’’ Non-members Is. Whist 
on Thursday, March 29 (7 p.m.), at Stepping Hill 
Hospital. Tickets from the hon. secretary; members 
ls. 6d., friends 2s. : 


—— and South Wales Braneh 

Sec.: Miss Middlemiss, Gen. Hospital, Swansea. 
_ Lecture, “‘ The Source and Uses of Ultra-Violet Rays,’ 
by Mr Iwan Davies on Tuesday, March 27 (6.30 p.m.) 


» Y.W.C.A. Club Room, 
N. n-mem bers, Is, 


St. Helens Road, Swansea. 


STUDENT NURSES’ ASSOCIATION 


Watford Peace Memorial Hospital Unit 
Hon. Sec. : Miss C. Jobbins. 


This Unit has been in action for one year. It has 
already had some very enjoyable times, and hopes for 
greater success in its undertakings year by year. Social 
evenings with dancing have been held throughout the 
winter, each “‘ set’ taking it in turn to carry out the 
arrangements. An interesting and amusing cinemato- 
graph show, given by one of the honorary staff on March 10 
was much enjoyed. The election of office-bearers (9) 
and committee (22) took place this month. A tennis 
club was formed last year, but there was very little play, 
owing to the weather. It is hoped that many members 
will join this year. They have been granted permission by 
Matron to wear a blue blazer with the initial P.M.H. in 
green on the breast pocket. They have paid all expenses 
throughout the year and now have £3 7s. in hand. 





THE COLLEGE DAY BY DAY 
Lecture, Southern Gen. Hosp. (3 p.m.) 
Mar. 26.—Birmingham and Three Counties with Shrews- 
bury : Lecture, Gen. Hosp., Birmingham (6 p.m. 
Mar. 26 & 29.-—London Branch : 
Mar. 27. 


Mar. 24.—Glasgow : 


Physical culture classes. 
—Swansea and South Wales : Lecture, Y.W.C.A. 
Club Room, St. Helen’s Road, Swansea (6.30 
p-m.). 
-East Lancashire : Lecture, 
Infirmary (6.30 p.m.) 
Mar. 28.—Northumberland and Durham : 
derland Royal Inf. (6.30 p.m.). 
Mar. 28.—Stockport Sub-Branch : Lecture, 
Hosp. (7.30 p.m.). 
Mar. 28.—Southport : Lecture, The Infirmary (8 p.m.). 
Mar. 28.—Norfolk and Norwich: Lecture (7.30 p.m.). 
Mar. 29.—Carmarthenshire at Llanelly: Social evening 
and presentation to Sister Davis (7-10.30 p.m.) 
Mar. 29.—Stockport Sub-Branch : Whist drive, Stepping 
Hill Hosp. (7 p.m.). 
Hull: Lecture, Royal Inf. (8 p.m.). 
-Belfast : Social evening and whist drive, Club 
Room, 2, College Square East. 
Mar. 30.—Sheffield : Executive committee meeting (7. 15 
p.m.) ; annual meeting (8 p.m.); at Royal Hosp. 


Mar. 27. Manchester Royal 


Lecture, Sun- 


Stepping Hill 


Mar. 29.— 
Mar. 29, 


Education Department Leetures at Headquarters 
Mar. 22, 26, 29.—Elementary Chemistry 
Miss W. E. Scarlett (6 p.m.). 
30.—Psychology, Miss V. Hazlitt (6 p.m.). 
—Methods of Teaching Health, Miss Viney (10 
a.m.). Anatomy and Physiology, Dr. Aubrey 
(3 p.m.). Hygiene and Communicable Diseases 
Dr. Cates (6 p.m.). Tutorial Classes for 
Existing Health Visitors, Dr. Cates (7 p.m.). 
Tropical Diseases, Dr. Cook, F.R.C.S.I., (7 p.m.) 


and Physics, 


Mar. 23, 
Mar. 27. 


Mar. 28 





Sexual Apathy and Coldness in Women. 
Gallichan. (Werner Laurie; 7s. 6d.) 


EDUCATION in sex matters is a difficult subject to under- 
take, either in a book or by helping young people to 
understand its problems. One feels that the author of 
this book overlooks the fact that to-day it is generally 
recognised that ignorance of any bodily function leads to 
trouble, and a great many parents and teachers give 
instruction and answer questions from a commonsense 
and biological point of view. Girls should indeed be 
taught what perfect married life means, a union and 
mutual dependence, mental, spiritual and physical, but 
too much stress is laid on the lack of early education 
in this subject. When the author states that boys need 
educating not merely in the biology, anatomy and physio- 
logy of the reproductive processes, but in the way they 
should treat their young wives, he is getting nearer the 
cause of the trouble, for it is the husband who is the right 
person to solve this difficulty. 


By Walter M 
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COLLEGE ADDRESSES 


College Headquarters 
R.R.C. Librarian : 
Secretary Miss Student Nurses’ 


Hester Viney 


Scottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt,5, St. Swithin Street, Aberdeen 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road, 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 
Brightoa : Miss Yell, 37, Devonshire Place, Brighton 
Bristol : Miss May, St. Monica Home of Rest, Westbury 
on-Trym, Bristol. 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Newport (S.B.): Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Llanelly: Mrs. Roberts, 
41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester Miss Byford, Essex County Hospital, 
Colchester 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.) : Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter: Miss C. Heywood, 35, Powderham Crescent 
North Devon (Barnstaple, S.B.): Miss Bury, 7, 
Gloster Road, Barnstaple (pro tem.) 
(ilasgow : Mrs. Reid, Superintendent’s House 
Hospital, Motherwell 
Gloucester and Cheltenham : Miss H. M 
way, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith 
2, King Street 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: Miss Sutherland, Northern Infirmary (pyro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln 
Gainsborough (S.B.) : Mrs 
Morton, Gainsborough 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe 
Liverpool: Miss Tank-Davies, Links View 
Cheshire 
Chester (S.B.) 
Wrexham 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street 
Guildford. 
N.W. London (S.B.) : Miss E. M. Saxton, Hampstead 
Gen. and N.W. London Hospital, Haverstock Hill, 
N.W.3 


A.R.R.C., Children’s 


A.R.R.C., 


Phillips, Kent and 


County 
Hailstone, Ridge- 


Wake, A.R.R.C., 


Turner, Eastfield Grove, 


Hoylake, 


Miss Turner, War Memorial Hospital, 


Study our “Small” Advertise ments. 


Henrietta Street, Cavendish Square, 
Miss Gertrude Cowlin Registrar and Chief of Information Bureau : 
A ssociation 
Sub-Branches are distinguished by (S.B.). 


W.1. Secretary: Miss M. S. Rundle 
Miss E. M. May. Local Branche; 


Miss E. Sheriff-Macgregor, R.R¢ 


London, 
Secretary : 


Redhill (S.B.): Miss I. M. Buck, Garston Park 
Godstone, Surrey. 
Lowestoft and Great Yarmouth : Miss Reville-Johnson, st 
Luke’s Hospital, Lowestoft. 
Norfolk and Norwich: Miss 
Road, Norwich. 
Northampton : Miss Blythe Brown, Infant Welfare Centre 
Dychurch Lane,; and Miss Courtenay, General 
Hospital. 
Northumberland and Durham: Miss Jones, 2, 
Road, Jesmond, Newcastle-on-Tyne. 
Stockton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 
Sunderland (S.B.) 
Sunderland. 
Nottingham : Miss H. Lowe, 124, The Chase. 
Mansfield (S.B.) : Miss Bradshaw, District Hospital 
Oxford : Miss Smith, Evenlode, Hamilton Road, Summer 
town, Oxford. 
Plymouth: Miss Sprigg, 2, Glenhurst Road. 
Portsmouth: Miss V. M. Saunders, Gomer House, 24 
St. Thomas’s Street. 
Salisbury : Miss Richens, Harnwood Hospital, Salisbury 
Sheffield: Mrs. Habbijam, 432, City Road, Sheffield 
Doneaster (S.B.) : Mrs. Phillips, Edenfields, Thorn 
Road, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookvak 
Road, Southampton. 
Winehester (S.B.) : Miss E. C. Askew, Royal Hamp- 
shire County Hospital, Winchester. 
Southport: Miss Ellis, 28, Queen’s Road, Southport 
Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea 
Aberystwyth (S.B.): Miss Humphreys, General 
Hospital, Aberystwyth. 
Torquay and District: Miss Jelf-Reveley, 
Tor Park Road, Torquay. 
Wolverhampton and District: Miss Goodwin, The Den 
Codsall Road, Tettenhall (pro tem.). 
Woreester Branch: Mrs. Nicholls, -Moat Court, Malvern 
Yorkshire at Leeds: Miss Lindall, Hospital for Wome: 
and Children, Leeds. 
Halifax (S.B.): Miss D. M 
Homes, Halifax. 


Fraser, 131, Newmarket 


Granville 


Miss Ferguson, Royal Infirmary 


Maplecot 


Laycock, 11, Abbott's 


College Clubs 


London.—Residential for Club members: Secretary 
Miss Litten, The Cowdray Club, 20, Cavendish Squar 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, tly 
Cowdray Club, Fonthill Road. 

Birmingham.—— Residential : 
Road, Edgbaston. 

Cardiff.—Residential : Secretary, 23, Cathedral Road 

Dundee.—Holiday and Rest Home :' Miss Reed, Gat: 
side, Carnoustie. 

Edinburgh.—- Residential and Holiday 
Gardens. 

Nottingham. 
W. Spalding. 

Belfast.—Non-residential : 3, College Square East 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.—Y.\\.C.A. Club, St. Helen’s Road 


Secretary, 166, 


8, Drumsheugh 


19, Regent Street; Club Secretary 


CHANGE OF ADDRESS.—College members are earvestly 
requested at onee to communicate any change in their 
permanent address and to bear in mind that no alteration 
in an address is ever made in the books except at the 
written or verbal request of the member herself. 


Make a habit of it! 
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«A REALLY PRACTICAL WORK.” 
—St. Bart's Hosp. Jl, 


SIXTH EDITION 


PALMER'S 
MASSAGE 


Revised by DOROTHY WOOD, M.R.C.S., 
L.R.C.P., Examiner to the Chartered Society 
of Massage and Medical Gymnastics, Lecturer 
at the Chelsea College of Physical Education. 
“No book on Massage is so clear, so readable, and 
so uniformably sound.’’—Nursing Record. 

“ As a classical text-book upon the subject it easily 
retains its premier position.’”’—Nursing Mirror. 
Demy 8vo. pp. vit + 320. With 2 coloured 

plates and 71 other figs. 


Price 10s. 6d. (Postage 9d.) 





THIS IS THE ONLY ATLAS OF 
MIDWIFERY PUBLISHED 


Atlas of Midwifery 


By COMYNS BERKELEY, M.D., F.R.C.P. 
and G. M. DUPUY, M.D. 

“ |. . extraordinarily interesting . .. something 
quite newin the teaching of midwifery. The beauti- 
ful photographs show perfectly clearly the foetus in 
utero, and there are photographs of twins and triplets 
before birth.’’—Nursing Notes. 

Size 9x6inches. With 250 Original Illustra- 

tions and an X-ray Supplement. 


Price 7s. 6d. (Postage 6d.) 
THE BEST DICTIONARY OF ITS 
KIND IN EXISTENCE. 


Bailliere’s 
Nurse's Complete 
Medical Dictionary 


Third Edition. Thoroughly Revised and 


Enlarged. 
By H. CLIFFORD BARCLAY, M.D., 
F.R.C.S.E., Etc. 
In this edition will be found a large number of new 
words touching the subjects of electricity, midwifery, 
the Ultra- Violet Ray and X-ray nomenclature, and 


some of the commonest terms used in books on 
Contraception. 


Size 5 x 3} inches. 


Price 3s. 6d. 


256 pages. 
(Postage 3d.) 





BAILLIERE, TINDALL & COX, 
} 7 & 8 Henrietta St., Covent Garden, London, W.C.2 








ayer ope 


112/117, High St., Marylebone, London, W.1 


(3 minutes from Harley Street or Bond Street Tube Station.) 
Write for our New Catalogue. 
t i 


It is sent post free. 


Postage paid on orders of 
and upwards, 








** WIGMORE.”’ 
Smart Uniform Dress, 
long-waisted style. 
Alpaca, lined 
unlined... 18/6 
Nurse Cloth, ditto 13/11 
Poplin, unlined ... 14/11 








THE “DELTA.” 
Uniform Dress. Latest 
and Best Detachable But- 
ton Dress, in all colours. 
Nurse Cloth 9/11 & 12/11 
White Pique and 

jf 


Drill . ooo OW 
12/11, 14/11 


Poplin ms 





APRON 
CLOTH 
Prices are unaltered 
but the quality is 
greatly improved. 
G.P. linen finished, 
highly recom- 
mended, 54 in., 

yard 1/11}. 
“Doris” 
54 in., 

2/33 


** Portland,”’ 





The 


do., 


do., 
yard 


“HARLEY” APRON. ! he 
Linea - Gained —_ do., do., 54 in., 
Skirt. Length to bis 

inches. , 2 o/ui, yard 2/63 

/11 anc . Can be . 
made to measure in Patterns sent with 
4/11 and 5/11 qualities. pleasure 





Fadeless Duro ... 21/9 


10 


THE “ RODNEY.”’ 
Into waist Dress, with 
Bodice lined Nurse 
Cloth, 8/11, 9/11, 10/11 
Poplin cc 80 ae 
Fadeless Duro ... 


| 
\ \ 
\ 
1 \ 
2 | 


“ WELBECK ” 
DR'LL OVERALL. 


THE 


With Coat Collar and 
Revers. As sketch or 
Elbow Sleeves. 

Ist quality +. 10/11 
2nd quality -. 8/ll 
Linen-finish Cloth 6/11 
O.S. Size ... 1/- extra. 














———— 
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“DANCO” for Best Valu 





REGISTERED 
UNIFORM 


in qualities which will give com- 
satisfaction. Guaranteed 

ion materials of the finest 
quality. 








MAKERS OF COMPLETE ovT- 
FITS FOR QUEEN'S NURSES. 
BR.CS., 8.J.AB. N 
GOVERNMENT and HOSPITAL ] 
CONTRACTORS. 





si 


CATALOGUE and || ws 
FREE PATTERNS || ‘’ 


natl 
of any material sent on request. 
ORDERS OVER 10/- POST FREE teat 
Goods sent C.0.D. gen 
Call at any of the undermentioned i 
addresses :- 
London: Abbey House, West- T 


minster. 
DENTAL OVERALL. WARD OVERALL. AXON OVERALL. Manchester: 36, King Sireet, 


ARNOT OVERALL. N - : 17, Savill of 
Thi . a6 _ a — r lewcastle-on-Tyne : » Saville 
This Overall is supplied Useful Overall, patch Pleated Overall, fastens oy 


in stock sizes as illus Pockets, single Completely covers dress Gown centre front with Liverpool :—57b, Renshaw Street me 
breasted, 2-inch belt. sastened with four but’ four buttons. Yoke Birmingham: 3, Ryder Street t1on 
Stitched up ‘from tons, open at neck, and back and front, pleats HE “AINTREE.’ Southampton: 3, Above Bar clot 
bom i. testes at each side of front 

All Postal Enquiries t bre 


. : cuffs trimmed four from yoke to waist line Back as inve 
size or style, with short putton Short or butt 7 - and finished with belt. - a - 
Or three-quarter sleeves three-quarter sleeves —— ae ae Cuffs fastened two ful figure lines. Coat NURSES’ vUTFITTING dai 
Sn Re see A ae kets. t .. eBags 

pocket uttons. = fastens invisibly, and foll 


is full belted. ‘Slit or ASSOCIATION, LTD., roan 


In various These two models in Apron Dowlais from 12/11. patch pockets, cuff or 


mm f aterials < slours White Drill f 6. 1 various if lain sleeves. From 
umform materials and colours from 9/6 White ri rom 13/6. In various uniform plain ie, To Carlyle House, Stockport. app 


All to your own measures. materials and colours from 11/6, I 
oin' 


TS . pro 


INFANTS’ MIXTURE wil 
Turns Baby’s Tears to Smiles 


The scientific preparation superseding the old- of 
fashioned gripe waters, soothing powders, etc. 














trated, or specially 


made in any desired 























An Ideal Easter Gift! 
“A DIARY FOR THE 


THANKFUL-HEARTED ”’ 








Third Edition Coloured Frontispiece) 
Compiled by 


MARY HODGKIN 












































un Oe leo Gone ete te eee = When next you have to deal with constipation tot 
thankful for spectacles.” ; = and digestive disorders in a young child, Thi 
“A veritable mine of wealth and a real treasure.” = administer CARMEX, a creamy emulsion con- cur 
3/6 METHUEN 6 CO. LTD.. 3/6 = taining antacids, stomachics and various aro- mo 
; 36, ESSEX STREET, W.C.2 | = matics. It is exceedingly palatable, and can pa 
Obtainable from all Booksellers = safely be given to a baby onlya few hours old. ; 
. = CARMEX is mildly laxative in action. It = sta 
= rectifies intestinal fermentation, allays diges- = the 
TREATMENT OF THE SKIN = tive disturbances generally, and soothes the = hel 
= irritated membranes. 2 : 
MISS ARDEN TRUMAN, a Trained Nurse, specialises in | = Its particular value during dentition has = _ 
Electrolysis for the removal of all skin blemishes (including superfluous | = earned the unqualified praise of the entire = shi 
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SOME FACTORS IN THE ESTABLISHMENT AND 
CONTINUANCE OF LACTATION. 


M. W. Sparkes, Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


wactice of midwives, obstetric nurses 

lth visitors many difficulties in the 
lishment of lactation are encountered 
not dealt with promptly and efficiently, 
will r in the substitution of artificial for 
natural feeding. The importance of ante-natal 
teaching and preparation for lactation is now 
cognised and practised. 

Physical Preparation 

This consists of care of general health, removal 
of sept foci (carious teeth); suitable diet, 
including fresh fruit and vegetables ; local prepara- 
tion of breasts. Avoid pressure with tight 
clothing. Maintain strict cleanliness, washing 
breasts with soap and warm water at least once 
daily. During the last two months of pregnancy, 
follow the washing with a brisk rub with a rough 
towel to stimulate the circulation. Local 
applications to the nipples such as spirit or 
ointments are of very doubtful value, and 
probably interfere with the action of the natural 
lubricant provided by the sebaceous glands. 

Psychological Preparation 

This is probably of equal or even greater 
importance than the physical preparation. It 
will be carried out in the ante-natal or welfare 
clinics by the midwife or, in a different social 
sphere, by the doctor or nurse. It should consist 
of a simple and clear explanation of the value, 
to the child and to the mother, of natural feeding. 
The mother should be encouraged to attend 
current lectures for ‘‘ engaged girls and expectant 
mothers '’; these encourage the study of mother- 
craft and, in addition to the purely maternal 
standpoint, lead the intelligent woman to approach 
the subject scientifically; they may therefore 
help her to realise the national as well as the 
individual importance of natural feeding. She 
should be encouraged to read some simple and 
reliab] ks dealing with mothercraft and ante- 
natal It is better to recommend reliable 
books than allow her to choose at random, as she 
undoubtedly will, or on the advice of a kind but 
possi! not sufficiently well-informed friend. 
Book hosen may, if too advanced, cause 
unn alarm and worry, or they may be 
comp ut of date and therefore of little use, 
if ni tally harmful. 

Proposed Duration of Breast Feeding 

lans differ as to what is the ideal 
breast-feeding. Most agree that 
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entire breast-feeding should be carried on for at 
least six months. After this period, many 
authorities consider it better to substitute one 
artificial feed for a breast feed. After the seventh 
month, wean the child, gradually, allowing the 
process to spread over a period of six or eight 
weeks. Nine months’ entire breast-feeding is a 
standard often aimed at but seldom attained. 
It is probably a common experience with most 
workers among mothers and babies that failure to 
feed the child entirely so discourages the mother 
that, owing to mental depression caused by her 
failure, she secretes less and less. Therefore, it 
is probably wiser to explain to the mother the 
importance of entire breast-feeding for at least 
six months; then, if the strain is proving too 
much, physically or mentally, and she does not 
consider the effort and self-sacrifice worth while, 
the value of complementary feeding for the 
following three months should be emphasised ; 
that is to say, she must be encouraged to give as 
much breast-milk as possible, and then comple- 
ment it with some artificial food, up to the 
required amount, so that the child is not entirely 
weaned until the end of nine months. This does 
not mean that the value of entire breast-feeding 
should be under-estimated , but that the prevalence 
of entire artificial feeding at a very early age 
should be recognised and, if possible, prevented. 
In some cases the child is partly or entirely on 
artificial food before its first visit to the welfare 
clinic. It is fairly common for the mother to 
absent herself from the clinic for two or three 
weeks, and then to return with the baby entirely 
off the breast and possibly on a very unsuitable 
mixture. In such cases, the value of observation 
wards in connection with the welfare is apparent . 
In other grades of society it is by no means rare 
for the baby to be artificially fed immediately 
the obstetric nurse leaves, at the end cf a month 
or six weeks. It might be beneficial if Great 
Britain could follow the example of France, and 
make it .a punishable offence for anyone, no 
matter what his or her qualifications, to advise 
the substitution of artificial for natural feeding 
in the absence of a really definite contra-indica- 
tion. Nurses and midwives must be taught the 
very great importance of natural feeding, as well 
as how to manage normal and to assist difficult 
lactation. 
a (To be concluded). 
j [Ihe tirst of the series of articles by Miss K. 
! announced for Mareh 31, will appear on‘ April 7. 


V. Coni, 
Ed. N.T.1 
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